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

The C/OH Instruction G

. i i 1 Filer |D (Ethics Commission Filers) | 2 Total pages filed:
uide explains how to complete this form,

NAME

3 CANDIDATE/ MS / MRS / MR RIRST | M
OFFICEHOLDER \W\ S NQ (&S L OFFICE USE ONLY

Date Received

= Selhpet | RECEIVED

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Addrass

ADDRESS I PO BOX, APT | SUITE &, CITY, STATE, ZiP CODE . .
" (a0
JAN 13 2073

Mt £ Rlvela M(\ijﬂ 63T ecrions AnsmisTraTo

REFUGIC COLUNTY. TEXAS

§ CANDIDATE/
OFFICEHOLDER
PHONE

e,

AREA CODE PHONE MNUMBER EXTENSION

Dratetand:pefivered-or-CatePostmarked-——g4 «

Q) sy L)

Reaceipt # Amount $§

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER :

NAME i N\g ................ N QJ( \S & S~ L— .......... Date Processed

NICKNAME LAST SUFFIX
. Date 'maged
Sa\l nes

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # CITY; STATE ZIP COBE

TREASURER

ADDRESS {-\)
{Residence or Business) L‘tb—b E g O kO\SM\C\ R.Q, E] lb l l f) K 3’—' j
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION i

TREASURER

PHONE

(Il ) S47 - IS\

9 REPORT TYPE

d.lanuary 15 \:l 30th day before election [:j Runoff D 15th day after campaign

treasurer appointment
{Cfficehalder Only)

(] dayts [ ] emday b?ef:rhe. :"efﬁmlm ) D i:f::::rmlﬁid . D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year ;' 2 Month | Day Year
COVERED i 5 pRETE ‘
10 O ACE w1 B 08
M ELECTION ELECTION DATE e e ELECTION TYPE )
Manth rDay Year Primaty L] Runat U] giehsec:-ipuon
I’b /b b /lb‘]_kﬂ [ ceneras  [] specia
12 OFFICE OFFICE HELD (if any} _]13 OFFICE SOUGHT  {if known) ]
“Treasvre(

14 NOTICEFROM |
POLITICAL

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

COMMITTEE(S)

[:] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

~ -
DGENERA. COMMITTEE ADORESS

[:lspeleu.': COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.slate tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME 16 Filer ID (Ethics Commission Filers)
Ne (s & ey
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 'D
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report i1s true and correct and includes all information

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

N S

Signature of Candidate or Officeholder

Please complete either option below:

———
ShevRgs,  ALEXIS GONZALES
S& Qa» Notary Public, State of Texas

1) Affidavit EEY
m :;g% «‘_" Comm. Expires 05-29-2028
':,,ﬁf.\\\ Notary ID 134921904
—_ l
NOTARY STAMP /SEAL

Sworn to and subscribed before me by NUV\% '/ \Sﬁ\(mg this thec ‘ V\ day o:]a“bﬂ_!t & a.‘

20 hich, witness my hand and seal of office.
ATt ol RS ConaS Moty widi €

S1gnature of :U:er administering oath Printed name of officer administering oath f officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is ; 3 ] ]
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILE

NAME

L{SCa S&\cn [

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ2: NON-MONETARY {IN-KIND) PGLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. 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

QA

10

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

Lk

SCHEDULE It NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

ciC|lSloo o o000

12.

Ugiojgooaoon|o|o|o

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

e

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

Revised 1/1/2025




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 [ ous-af-state PAC {tD¥: ) 7 Amount of contribution (8)
6 Contributor address; Gty State; ZipCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (1D#: ) Amount of contribution ($)
..... Comnbumr address RPN cny . S,atez,pc.,de e
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ sut-of-srate PAC (ID#. ] Amount of contribution ($)
""" Contrbutor address: Gy Sate. ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-siate PAC (10, ) Amount of contribution (§)
" Contributor address: cty, State; Zip Code
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 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2;

2

FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5

Date 6 Full name of contributor [ out-of-s1ate PAC (ID¥;

7 Contributor address; City: State;

)8 Amount of l 9 In-kind contribution
Contribution $ | description

f

}

|

Zip Code

|
DCheck if travel outside of Texas. Complete Schedule T.

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

1 Empioyer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

44 Contributor's employer/law firm (FOR JUDICIAL}

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

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

Full name of contributor ] oul-of-siata PAC {ID#:

Date

Amount of
Contribution §

i In-kind contribution
| description

|

|

|
DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL}

Law firm of contrtbutor'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 requirements.

Farms provided by Texas Ethics Commission

www.ethics . state tx us Revised 1/1/2025




PLEDGED CONTRIBUTIONS

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

sSCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$

5 Date

€ Full name of pledgor 3 ous-of-state PAC {IDi:

7 Pledgor address; State; Zip Code

In-kind contribution
description

8 Amount 9

|
of Pledge $ |
|
I
|
I

.
D Check if travel outside of Texas. Complete Scheduie T.

Pledgor address,

40 Principal occupation / Job title {(See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#. Amount In-kind contribution
of Pledge $ description

|
I
[
I
!
[

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

Pledgor address; State; Zip Code

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ct-state PAC (ID#: Amount of In-kind contribution
Pledge § description

|
i
1
]
1
|
|

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

Principal occupation / Job title (See Instructions)

Emplovyer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#,

Pledgor address, State; Zip Code

In-kind contribution
description

Amount of
Pledge $

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics state. tx.us

Revised 1/1/2025




LOANS

SCHEDULE E

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

The Instruction Guide exptlains how to complete this form.

1 Tetal pages Schedule E

3 Filer ID (Ethics Commissicn Filers}

[ not applicable

2 FILER NAME
4 TOTAL OF UNITEMIZED LCANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: y 9 LoanAmount ($)
6 Is lender 8 Lender address; City State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 principal occupation /7 Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collatera! 15

0 Check if personal funds were deposited into political
account (See Instructions)

] none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed (§)

INFORMATION

18 Guarantor address; City State; Zip Code

20 Principal Occupation {See Instructions)

21 Employer (See instructions)

Date of loan

Name of lender

[ out-of-state PAC (ID#, y

Loan Amount {3)

Interest rate

Is lender Lender address; City State; Zip Code
a financial
Institution? "
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Descripticn of Collateral
g D Check if personal funds were deposited into political
account (See Instructions)

f:l none
GUARANTQOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State: Zip Code

[ not applicable

Principal Cccupation (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.slate.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 RepayrmentRemmbursemert Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equiprnent & Redated Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GttAwards/Memonials Expense Printing Expense Travel Out Of Distnct
Candidate/Officehokder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment N . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date § Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complate Schedule T D Chack 1f Austin. TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
|:] Check df traval outside of Texas Complate Schedule T D Check if Austin. TX, oHicaholder hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed a1 the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
C] Chack if travel outside of Texas. Complete Schadule T [:l Check if Austin, TX. officehclder 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 1/1/2025



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursernant Solicitation/Fundraising Expense

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

Consulting Expense FoodfBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Gut OF District
Candidate/Officeholdar/Pelitical Committee Legal Services Salaries\Wages/Contract Labor Other {enter a category notlisted above)

The iInstruction Guide explains how to complate this form.

1 Total pages Schedule F2.| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State,; Zip Code
9  1vPE OF » N

EXPENDITURE D Political D Non-Pglitical
10 (a) Category (Ses Categorias listed at the top of th's schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(€[] Checkifuavel sussice of Texas. Complate Schedule T. [J check it Austin, Tx. officenolder living expense

T 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

TYPE OF » .
EXPENDITURE D Political ':I Non-Political

Category (See Categones histed al the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
\:l Check if ravel outside of Texas Complate Schedule T ‘:] Check if Austin. TX, officeho'der iving expense

Complete QNLY 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 1/1/2025



PURCHASE OF INVESTMENTS MADE chebuLe F3
FROM POLITICAL CONTRIBUTIONS S E

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7  Description of investment

8 Amount of investrment ($)

Date Name of person from whom investment is purchased

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

Descrption 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 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fi Expense Polling Expense Travel In District
Gif¥AwardsMemorials Expense Printing Expense Travel Qut Of Bistrict
Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
3
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

8 PURPQOSE OF
EXPENDITURE

{a) Category (see Categories listed 31 the top of this schedule) (b) Description

(] Political

Check if Austin, TX, officeholder living expense

CJ

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

(] Non-Political
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged [¢) Dateis} Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPQSE OF [a) Category (See Categories listed at the top of this schedufe) (b) Description
EXPENDITURE
D Political
Non-Political {c) |:| Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

{c) Date(s) Credit Card Issuer Paid

{a) Amount Charged {b) Date Expenditure Charged

(] Poitical
D Non-Political

PAYMENT
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category isee Categories listed at the top of this schedule} (b} Description
EXPENDITURE

{c) |:| Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY 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 Eth

Revised 1/1/2025

ics Commission www ethics state.tx.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Deonations Mada By

Candidate/Officenolder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitAwardsMemorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariestWages/Contract Labor

Solicitation/Fundraiging Expanse
Trangportation Equipment & Related Expense
Travel In Distngt

Travel Out Of District

Cther {anter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

QO SS G

3 Filer ID (Ethics Comrmission Filers)

NEEe

S\a\(na\f
171 Ourfdters

| Geegnhouse Cleanere

6 Amount ($)

Reimburserment frorm

7 Payee address,

AN\ D St

City: State;

QE_F\)JI\U BE

Zip Code

8T

E] Ipolmm contributions
(a) Category See Categones listed at the top of this schedule] {b) Description
PURPOSE A _ S .
oetmme | POVEYising Expene | dovlble Sided sigaS

{c) I___I Chack if travel outside of Texas Completa Schedule T

D Check 1f Austin, TX. officehokler Lving expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State; 2ip Code
Reirmbursérment from
D political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF

EI Check if travet outsice of Taxas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address: City; State; Zip Code

Reimbursernent from
l:l political contributions

intended

Category {See Calegories listed at the 1op of this schedule) Description
PURPOSE
OF

[] checkifravel cutside of Texas. Complete Schedute T

[] check it Austin, TX, officahalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state beus

Revised 1/1/2025




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

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense
Focd/Beverage Expense Polling Expense Travel In District

Gift’AwardsMemornials Expernse Printing Expense Travel Qut Of Distriet

Legal Services SalariesANages/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 Date

5 Business name

6 Amount ($)

7 Business address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

OF
EXPENDITURE

{c} D Check if travel outside of Texas. Complete Schedule T I:' Check if Austin. TX, officehelder living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address:; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Chaeck if travel cutside of Texas. Complete Schedule T

D Check if Austin, TX, oHficeholder living expense

OF
EXPENDITURE

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 Categorias listed al the top of this schedule) Description
PURPOSE

[] creckdavei outsids of Texas. Complete Schedule T

D Chack 1f Auslin. TX, officebolder ving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 It

2 FILER NAME

3 Filer ID {(Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a)Category (See mstructiens for examples of acceplable (b} Description (See instructions regarding type of information
PURPOSE categories ) required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zip Code
Category (See instruchans for examples of acceptable Description (See instructions regarding type of information
PURFOSE categories ) required )
QF
EXFENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
PURPOSE Category [See instructions for examples of acceptable Des_crlptlon (See instructions regarding type of information
categories | raguired |
OF
EXPENDITURE
Date Payee name
Amount ($) Fayee address, City State Zip Code
Category [See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories | required |
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2025




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 1D (Ethics Commission Filers)
4 Date § Name of person from whom amount is received 8 Armount ()
6 Address of person from whom amount s received:  City: State; ZipCode
7 Purpose for which amount is received (] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (S}
B e s I State;  2ip Gode
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
" Address of person fram whom amount is received:  City: State;  zip Code
Purpose for which amount is received [] check if political contribution retured to filer
Date Name of person from whom amount is received Amount ($}
" address of person from whom ameunt is received;  City: State; Zip Code
Purpose for which amount is received ]:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[L] schedule A2 (] schedule B [] schedule By ] Schedule C2 [] sehedule O ] schedule F1
[ schedule F2 {] Schedutle Fa [ ] Schedule G [7] scheduie H [ ] schedule COH-UC (] scheduie B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

(] schedute A2 ] schedule B[] schedule B) [ ] Schedule €2 [] Schedule D [ schedule F1
[] schedute F2 [] schedule F4 [ Schedule G ] Schedule H [] Schedule COH-UC [ ] Schedute B-SS
Dates of travel Name of person{s) traveling

Departure city or name of depariure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ schedule A2 [] schedue B[] schedule B()) [ ] ScheduleC2 [ Schedule D (] schedule F1
[ schedule F2 [] schedute Fa  [] Schedule G [] schedule H [] Schedule COH-UC [ ] Schedute B-SS
Dates of travel Name of person(s) traveling

Deparura city or name of departure location

Diestination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type” on page 1 is marked "Final Report" +

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

N s Salipes

3 SIGNATURE

| 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. | aiso understand that I may not accept any

campaign contributions or make any campaign expenditures without a campﬂfap\/mgem iﬁ)&

Signature of Candidate / Officeholder

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

A CAMPAIGN FUNDS

Check only one:
I do not have unexpended cantributions or unexpended interest or income earned from political contributions

1 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 longer than six years after
filing this final report. Further, | understand that { must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accerdance with the requirements of Election Code, § 254.204.

B. ASSETS

Chea only one:
JI do not retain assets purchased with political contributions or interest or other income from political contributions,

[J  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 contributions to
personal use | also understand that | must dispose of assets purchased with political contributj in accordance with the
requirements of Election Code, § 254.204.

Signature of Caﬁdi-date

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder --

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 1/1/2025



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Fosimarkad

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made more than $33,910 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports-eiectronically,

Date Procassed

Filer name Fiter D # Date Imaged

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consulitant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. lam filing this affidavit with the report due on .
I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 , 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Print¥d name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration

My name is _ . and my date of birth 15
My address is ] . . .
(streef) (city) (state) ~ (zip code) {countlry)
Executed in County, State of .onthe day of . 20 ;
{month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www. athics. state tx. us Revised 1/1/2025




