DANIEL
HOLLAND

SEMI-ANNUAL
REPORT
JANUARY 16, 2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed;

The G/OH Instruction Guide explains how to complete this form. \ Q
3 CANBIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | ™ . ”’\) i o OFFICE USE ONLY
\1 kY '\}&E/ ] \,_}*-m ‘\gt £ E f -
NAME oA AR LI T e e L R et e D
ate Recaived
NICKNAME i LasT SUFFIX SAE
Wéﬁ &Ji\\? (\Li \ &
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE# CITY; STATE; ZIP CODE
OFFICEHOLDER ‘ : B T
MAILING o AU AN 3
ADDRESS . e T ey ey £
LoOonG VST W5
[] change of Address LS ’;M“% Ji‘“j}\\‘{ Vo :

§ CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION e r—y Wi
OFFICEHOLDER N e b e g N o -
PHONE ({’% %j:} {@;:) ’:;;iul{\j - E;M‘% %{ i %‘j} )

- : - - Receipt # Amount $

& CAMPAIGN Ms I MRS / MR = FIRST Mi

TREASURER YA ; L W PR | .
NAME PR = .E«r’:’. SN YO Date Processed
NICKNAME LAST SUFFIX
@ Date Imaged
RN GO

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # eling STATE; ZIP CODE
TREASURER
ADDRESS % . H

{Residence or Business) i %g t_é&, i% ‘kf‘l:%‘ ' KE i M‘Wzﬁi

8 CAMPAIGN AREA CODE PHONE NUMBER EXTE}\JSION
TREASURER -

PHONE i % g;:lf - Y i T e
9 REPORT TYPE T " .
A January 15 30th day before election Runoff 15th day after campaign
anuary D D |:| {reasurer appointment
(Officeholder Only})
July 15 8ih day before electi Exceeded Modified Final Report (Attach C/OH - FR;
D D 2y betore electian Reporting Limit D port !
10 PERIOD Month Day Year Month Day Year
COVERED - . . .
LoaTy 5 o P e R T |
. o THROUGH ) / s e HOA Y
1M ELECTION ELECTICN DATE . ELECTION TYPE
s
Month Day Year @ Primary I:l Runoff I:] Other
/,j Description
P C Ay, g P I
i )] P % General Speclal
OZ05/5u9) Do O
12 OFFICE OFFICE HELD (if any} '¥3 CFFICE S0UGHT  {if known)
songen Coondt Coresaidy Toy A

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

COMMITYEE TYPE COMMITTEE NAME

[] sENERAL COMMITTEE ADDRESS

[] Additional Pages

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.sthics.state.t.us
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‘ -y
LI

[

1
¥

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
?s

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o

TOTALS PLEDGES, LOANS, OR GUARANTEES oF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
3. TOTAL POLITICAL CONTRIBUTIONS $ 3 \ q . 5;3;
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ i - L@”
. EXPENDITURE g
':L_\f-’TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @

4, TOTAL POLITICAL EXPENDITURES $ \ G E) : Sq

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ } uj A
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOQD - $
18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and i ﬁdes' I} information

required to be reported by me under Title 15, Election Code. l Cj
B N S

e
Signature of Cartiidate or 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 cfficer administering oath

{2) Unsworn Declaration

My name 1s | ke | \\}V\\‘ Xﬂ AL } . and my date of birth s ___7 1§ - 1459 :
Myaddressis_Cad}  Dain DBLY A Sae S TR, 78575, Campspa,
(street) ' (city) (state)  (2ip code) (country)

1.3 . 7 N =~ -
Executed in (.#‘r‘ﬁ(Mm,‘Eyb County, State of "pr-{i‘{ﬂ“) , on the AL 2 dijf NBawoensy L2000

S U0

]

Signature of Candidate/Officsholder (Declérant)

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Lnaie © Bei\ovd)

e

20 Filer iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

G

2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4. |:] SCHEDULE E: LOANS $ @
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1, Qd%%
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. I:l SCHEDULE F£3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ CZ,
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
a. ]:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
10, L__| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § @
1. ]:] SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @

TCFILER

Forms provided by Texas Ethics Commission www.sthics, state.ix.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedula A1:
2 FULER NAME . . . ) 3 Filer ID (Ethics Commission Filers)
onial £ Y \anl
4 Pate 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Ny, i
\,Q\}&‘ oo Yelleand & e 09
* 6 Contributor address; City; State;  Zip Code QS% ‘ QU
AL PO B LM\, e Y s W IR Ty

& Principat occupation / Job title (See Instructions)

DO Wy

Empleyer (See Instructions)

voset Ehinds

]

Date Fuli rame of contributor

apel?a S

Contributor address;

{3 out-of-state PAC {1D#:

B R

321 Valon B E w‘m\ak\(\*@’m OB

Amount of contribution  ($)

R Am0ke

State; Zip Code

Prznmpai occupation / Job tifle (See instructions)

BN Noes

Employer (See Instructions)

LT,

Date Full name of contributor

o\pold? A 0o it

Contributor address;

[] out-of-state FAC {ID#;

CO

a?i Fh\m ‘ﬁ\\!&}s Lﬂw{\}m \:!Tw. ;xﬂ?h"’“ Y

)

(o A

State; Zip Code

Amount of contribution {$)

T Iole =

Principat occupation / Job tifle {See Instructions)

Dovee offlcur

Employer (See instructions)

Date Full name of contributor

Contributor address;

[] cut-ot-state FAC (ID#:

it o8 Sonw-Bodivg.
o

Armount of contribution (§)

State; Zip Code

Principal occupation / Job tile (See Insiructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES O

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

F THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

. www.ethics.stats,tx.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 Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FHLER NAME

3 filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | %

5 Date 6 Ful name of contributor [} sut-of-state PAC (ID#:

7 Contributor address; City; State;

Coniribution $ description

y| 8 Amount of | 8 Inkind contfribution
I
}
f
Zip Code I

|
Dcheck if fravel outside of Texas. Complete Schedule T.

10 Principal oceupation / Job tile (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal ccoupation {(FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

18 Law firm of coniributor's spouse (if any) (FCR JUDICIAL}

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

bate Full name of confributor [ cut-of-state PAC {ID#:

Caontributor address; City; State;

in-kind contribution
description

Amount of
Contribution $

Zip Code

|
[ ]check if travel outside of Texas, Complete Schedule T,

Principal cccupation / Job tile (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIALYSee Instructions)

Contribndor's principal ocoupation (FOR JUDICIAL)

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

Contribitor's employer/law firm (FOR JUDICIAL)

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

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

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.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 complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date B Full name of pledgor 7] out-of-state PAC (ID# 38 Amount I 9 inkind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; Clty; State; Zip Code 1
|
l.
D Check if travel outside of Texas, Complete Schedule 7.
10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Pate Fult name of pledgor [ cut-of-state PAG (ID# ) Amount l In-kind contribution
of Pledge $ ! description
|
........................................................................... l
Pledgor address; City; State; Zip Code |
I
DChack if travel outside of Texas. Complete Schedule T,
Principal occupation f Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [J out-of-state PAG (ID& ) Amount of [ In-kind contribution
Pledge $ { description
Pledgor address; City,; State; Zip Code I[
|
Dcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Pate Full name of pledger [J cut-of-state PAC (ID#; y Amount of [ In-kind contribution
Pledge $ | description
........................................................................... I
Pledgor address; City; State; Zip Gode 1'
|
I
DCheck if travel outside of Texas. Complete Schedule T,
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass 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.

N . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. ctalpages sehedule
2 FILER NAME 3 Fiter ID (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED LOANS 1%
3  Date of loan 7 Name oflender [} out-of-state PAC (ID#; ) 2 LoanAmount ($)
6 s iender B  Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See instructions)
14 Description of Collaterat 15 . ) '
Check if personal funds were deposited into political
D account (See Instructions)
[1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Cccupation (See Instructions) 21 Employer (Ses Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amouint ($)
Is lender Lender address; City; Stats;  Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occcupation / Job tie (See instructions) Employer (See instructions)

tpti f 1at
Description of Coliateral Check If personal funds were deposited into political

IE account (See Instructions}

[] none
GUARANTOR Namae of guarantar Amount Guaranteed ($)
INFORMATION
Guaranicr address; City; State; Zip Code
[} nct applicable
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

lfthe requssted information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Svent Expense L oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiling Expense Food/Beverage Expense Poliing Expense
Confributions/Conafions Made By CGifttAwardsiMemorials Expensa Printing Expense
Candidate/Cificeholder/Political Commitiee Legal Services Salares/Wages/Contract Labor

Soliciation/Fundralsing Expense
Transportation Equipment & Refated Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

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

1 Totai pages Schedule F1:|2 FILER NAME

O0OnWe T

‘?“\Yﬁ\ﬁw\(ﬁ\

3 Filer 1D {Ethics Commission Filers}

5 'F?‘ayee name

PWE-T

4 Date

AN ES

6 Amount {§) 7 Payee address; City;

State; Zip Code

55 Touredts Line K& Prggrsniit. Ty 18551

P20

{8) Category (See Categories listed at the {op of this scheduie) {b) Description

PURPOSE Toecd i Tavar Q%Q, C@\)\Qg
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedula T,

El Check i Austin, TX, cfficeholder living #xpanse

& 290 AwD3 %\W&%&o&gmg hovn Brgoonsinit

9 Camplete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name -

waeslea | Dean Coasnvio,
Amount (3) Payee address; City; State, Zip Code

T ¥ E2e .

Category (See Categories fisted at the top of this schedule) Description

PURPOSE —
Pe~as N ToO0N LS
EXPEA?[;:ETURE o4 \ %‘L.\{ QX &?\Q_.

I:l Check if travel outside of Texas. Coamplete Schedule T.

!:’ Cheack If Austin, TX, officeholder living expenses

158wy

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
iﬂ Yy €35 i ?3 " . 3 - By . 3!
DAABADD | \gieny's P,
Amount {$) Payee addresas; —~ City; State: Zip Code

A5 ‘%4'\‘\(\%&3 TN \Sﬁ 4 PrrosonsniL TR T I5E

Category {Sea Calegosies listed at the lop of this schedule) Description \
PURPOSE o Ponwnco
OF .{kc‘\ e r | DI ) " .
EXPENDITURE VR %\\,\% K\“’%@é‘} %Q, o SN

D Check if trave! outside of Texas. Complete Schedule 7.

D Check If Austin, TX, officeholder living expenss

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Gfftce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense

Credit Card Payment

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consultng Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labar

The instruction Guide explains how to complete this form.

Trave} in District
Travel Qut Of District
Other {enter a category not Ksted above}

1 Total pages Schadule F1:

ZM_FJJ;LER NAME

Nots e

MO

Y

3 Filer ID (Ethics Gommission Filers}

4 DaEte % 5 Payee name
i i3 By | ‘ - - T P
LAY OV R 3000

6 Amount ($)

[ leH s

7 Pa-yee address;

o5 W Moverson R,

City;

‘*’ér """ HOS 1  LR

State; Zip Code

Ty eSS,

8

PURPOSE
OF
EXPENDITURE

(a8} Category (See Categories listed at the top of this schedule)

Feivursiog Wpente

{b} Description

BroXxls (7

I

N
Ty

{c) !:l Check iftravel outside of Taxas, Complete Schedule T,

D Check # Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

%\@a\é L a0 B LS

9 Compiete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
% i gM':z o
WS ay at \1)
\«...,/f ‘5-»* % w“i
Amount {§) Payee address, wF City; State; Zip Code
P L e PR T YO e
RN 1Gog TL-V0O — S
NS, KAvaY %\ LY V‘éL"ﬁf 53
Category (See Gatagories listed at the top of this schedule) Descreption

[ ] Checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' % i}% ﬁ"} i% ™ . 4
i RV S e e X
WP e VOO
Amount ($) Payee address; State; Zip Code
gy TR e iy g T T W TR et D SO
[ ’tﬁ H “ e ‘g:% EF T ST Y H i-‘.,fi M..ﬁww =
S L I A VAR T e
N VG Ry o 1L F
Category (See Categories iisted at the top of this scheduls} Description
PURPOSE ,.1‘ .
OF A i e AR i VS L”’vh - L‘““%\B
P <, 5 y
EXPENDITURE m LYA S S e T x&.&% ﬁjﬁ W* OV
|:| Check if fravet cutside of Texas. Complete Soheduls T, D Check if Austln, TX, officeholder #ving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



LOANS . SCHEDULE E

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

. . . . K} d :
The Instruction Guide explains how to complete this form. Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC {IDi: ) 8  LoanAmount ($)
8 Is lender 8 Lender address; City; State;  Zip Code 10 interestrate

a financial
Institution?

1 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . .
Check if personat funds were deposited into political
B account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaranicr address; City; State;  Zip Code
{7] not applicable
20 Principal Ccecupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC (Dif: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
ipti f Collateral
Pescription of Collatera Check if personal funds were deposited into political
B account (See |nstrzctions)
] none
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION

Guarantor address; City: State; Zip Code

[ not appllcable

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.ix.us o 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)

expenditure to benefit G/OH

Advertising Expense EventExpense {oan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense FaodiBeverage Expense Polling Expanse Travel In District
Contributicns/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Folitical Committee Legal Services Salades/Wages/Contract Labor Other {enter a categery not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
9
TYPE OF . .
EXPENDITURE D Political |:| Non-Paolitical
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c} D Check if ravel outside of Texas. Complete Schedule T. D Check i Austin, TX, officeholder living expense
11 Complete ONLY If direct Candidate / Officehalder name Office sought Office held

expenditure to bensfit C/CGH

Date Payee name
Ameount ($) Payeo address; City; Siate; Zip Code

TYPE OF . "
EXPENDITURE D Political D Non-Politicat

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check it travef outside of Texas, Complete Schedute ¥, D Check if Austin, TX, offlceholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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 fo complete this form.

2 FILERNAME 3 Filer ID {Ethics Commission Fifers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment {$)

Date Name of person from whom investment is purchased

Address of person from 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 1/15/2022



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)

Advertlsing Expense Event Expense |.oan Repaymeani/Relmbursement SoliciationfFundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expenss Printing Expense Travet Out Of Disirict
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/Contract Labor Other (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 IR (Ethics Commisslon Fliers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; Clty; State; Zip Code
?  1vPE OF N -

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed &t the top of this schedule) (b} Description

PURPOSE
OF
EXPENDITURE
{c} I:j Chackif travel oulside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

" Candidate / Officeholder hame Office sought Office held

Compiste ONLY if direct
expenditure to bensfit C/OH

Date Fayee name
Amount ($) Payesa address; City; State; Zip Code
TYPE OF N "
EXPENDITURE !:I Political D Non-Poiitical
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Ij Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder #iving expense
Candidate / Officeholder name Office sought Office held

Complate QNLY 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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Adverfising Expense Event Expense Loan RepaymentReimbursemeant
Accounting/Banking Fees Office Overhead/Rental Expense
Censuliing Expense Food/Beverage Fxpense Palling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Cfficeholder/Political Commitiee [ egal Services Salares/MWages/Contract Labor

Credit Card Payment

The Instruction Gulde explains how to complete this form,

Soficjtation/Fundraising Expense
Transporation Equipment & Related Fxpense
Travel In District

Travel Out Of District

Cther (entera category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID {Ethics Commission Fiters)

4 Date

5 Payeename

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
paolitical confributions
ntended
8 (a) Category (See Categories Ested at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) L__] Chesk if rave! ouiside of Texas, Complete Schedule T. D Check if Austin, TX, officehalder living expanss
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) . Payee address; City; State; Zip Gode
Reimbursement frem
I:] political contributions
intended
Category (See Calegories lised at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel oulside of Texas. Complets Schedide . "] check i Austin, TX, officehalder living expense
. Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payeae name
Amount {$) Payee address; City; State; Zip Code
Reimbursementfrom
I:I political contributions
intended
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

[ ] Checkiftravel autside of Texas. Complete Schedule .

|:] Check i Austin, TX, officeholder iiving expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 11/16/2022



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 Repayment/Relmbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Feood/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memerials Expense Printing Expense Trave! Out Of District

Candldate/Officeholder/Political Commities l.egal Services SajariesMVages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FLLER NAME 3 Filer [l (Ethics Commission Filers})
4 pate | 8 Business name
6 Amount ($} 7 Business address; City; State; Zip Code
B {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c} D Check if travel ouiside of Texas, Gemplete Schedule T, |:| Ghesk if Austin, TX, officeholder living expense

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

expenditure to benefit CFOH

Date Business name
Amount {(5) Business address; City; State; Zip Cede
Category (See Categories listed at the top of this schedule) Descripfion
PURPOSE
OF
EXPENDITURE
D Check if travel ouiside of Texas, Complete Scheduie T, I:] Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories isted at the top of this schadule) Description
PURPOSE
oF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedula T. I:I Check ¥ Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officehoider 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.beus 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 Instruetion Guide explains how to complete this form.

‘1 Total pages Schedule I

2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

4 Date

5 Payes name

6 Amount ($)

7 Payese address;

City State Zip CGode

8 {a}Category (See instructions for examples of accepiable {b) Description (See instructions regarding lype of information
PURPOSE categories.) required,)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; Clty State Zip Code
Category (See Instructions for examples of acceptabia Bescription {See instructions regarding type of information
PURPOSE calegories.) required.) .
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Dascription (See instructions regarding type of information
categories.) - required.}
OF
EXPENBDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See Instrustions regarding type of information
PURPOSE categories.) requirad.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.statetx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
I 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 I3 (Ethics Commission Filers)
4 Date 5 Name of person from whom amourt is recetved 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is recelved [ ] ©heck Iif political contribution returned to filer
Date Name of person frem whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purposa for which amount is received [] check if politicat contribution returned to filer
Date Name of person from whom amocunt is received Amount (8}
Address of person from whom amount is received, City; State; Zip Code
Purpese for which amount is received [] Check If political contribution returned to filer
Date Name of person from whom amaount Is received Amount ($)
Address of person from whom amount is received; City; Staie; Zip Code
Purpose for which amount is received [ ] ©heck if political contribution returned o filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

1 Tota! pages Schedule T:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

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

5 Contribution / Expenditure reporied on:

[] schedule A2 [ schedute 8 || schedule Bl)  [] Schedule o2 [7] schedule D [] schedule F1
D Schedule F2 |:| Schedule F4 i:] Schedule G |:| Schedula H ;3 Scheduls COH-UC D Schedule B-8S
6 Dates of travel 7 Name of person(s) aveling

8 Departure city or name of departure location

9 Destinaiion city or name of destination location

10 Means of transportation 11 F’urpose'of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on;

[1 schedute A2 [[]schedue B[] schedule BW) | ] Schedute G2 [] schedute D [] schedule F1
[ schedute F2 [] schedule Fa [ | Schedule G [] schedule H [] scheduls COH-UG [ ] Schedule B-88
Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destinafion jocation

Means of transportation Purpose of travel {including name of conference, seminar, or other eveni)

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

Contribution / Expenditure reported on;

[} schedule Az [[] schedute 8 [ ] Schedute By [ | Schedule C2 [] schedule D [] schedule F1
I:] Schedule F2 ij Schedule F4 |:| Schedule G I:] Schedule H D Schedule COH-UC [:] Schedule B-S8
Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination iocation

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethles Commission



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

The kInstruction Guide explains how to complete this form.

= Complete only if "Report Type™ on page 1 is marked "Final Report™ =

1 C/OHNAME 2 Filer ID (Ethlos Commission Filers)-

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Cheack only one:

™1 1do nothave unexpended contributions or unexpended interest or income earned from political contributions.

[} 1have unexpsnded 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 confributions or unexpended Interest or income earned on political contributions longer than six years after
filing this final report. Further, ! understand that | must dispese 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:
[J ido not retain assets purchased with poliical contributions or interest or other income from political contributions.

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

reguirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder =

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



