CODE OF FAIR CAMPAIGN
PRACTICES

ForM CFCP
CoVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Recelved

FILED
I 50
JUL 03 2025

Dale Hand-delivered or Pastmarked

DONNA KOMINCZAK

ST OGP N A
grte Pracel-szeod 7 ...‘

Date Imaged

1 ACCOUNT NUMBER
(Ethics Commission Fiters)

2 TYPE OF FILER

CANDIDATE [X]

if filing as a candidate, complele boxes 3 - 6,
then read and-sign page 2.

POLITICAL COMMITTEE |:]

If filing for a political committee, complete
boxes 7 and B, then read and sign page 2.

3 NAME OF CANDIDATE TITLE {Dr., Mr., Ms.;etc.) FIRST Mi

(PLEASE TYPE OR PRINT} N y

M. aman P
NICKNAME LAST SUFFIX (SR., JR., l1l, etc.)
Yau\ BW\@

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATE ( ) .

[PLEASE TYPE OR PRINT) q°3 38 g—-oq'—z ‘)_ ’
5 ADDRESS OF CANDIDATE STREET/PO BOX; APT/SUITE # CITY; STATE; ZIP CODE

{PLEASE TYPE OR PRINT)

| 201t Wesr CR21D Budfodo

Texas 15%3)

6 OFFICE SOUGHT
BY CANDIDATE

{PLEASE TYPE ORPRINT)

('..ouw\r\, Cowmwn saianer Pex “5\

7 NAME OF COMMITTEE
(PLEASE TYPE ORPRINT}

8 NAME OF CAMPAIGN TITLE {Dr., Mr., Ms,, atc.) FIRST Ml
TREASURER M —r;
YSs. e A& .
(PLEASE TYPE OR PRINT) L rs __________ __W ——— N
NICKNAME SUFFIX(SR.,JR,, Ill, etc.)

GO TO PAGE 2
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2)

G)
(4)

©)

(6)

™

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observeand uphold, in order that, after vigorously contested but fairly conducted carnpaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will ofthe peoplemay be
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on'my opponent to legitimate challenges to my
opponent’s record and stated positioris on issues.

Iwill notuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks

on any candidate or the candidate’s personal or family life.
I'will notuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I'will notuse campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, norwill [
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

T'will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I'will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

I'will immediately and publicly repudiate methods and tactics that may come from others that T have pledged not
touse or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

: jx .7-3'_-'36

Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.Ls Revised 1/1/2021




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

ForM CTA
PG 1

See CTA Instruction Guide for detailed instructions,

1. Total pages filed:

2 CANDIDATE ws /vrs (MR) FIRST Mi OFFICE USE.ONLY
NAME NQ [A)maV\ P_ Filer 1D #
NICKNAME SUFFIX Date Recéived
P Bivg FILE
3 CANDIDATE ADDRESS /PO BOX; APT [ SUITE #; STATE;  ZIP CODE I !-ﬂ(
MAILING
ADDRESS AD[L WQS’( CR 2\ Bu%\o 'FCXG:') JUL 03 2005
_I 5%3 ’ Date Hand-delivered or Postmarked
4 CANDIDATE AREA, CODE PHONE NUMBER EXTENSION
PHONE
(q03 ) 36%'—0"‘ r' L Dale Processed
5 OFFICE 7 . N Date Imaged
o) Qowvl\[ Commissioner, Pet 2
6 OFFICE
. t S
ooy | Cownty Conmissiomer, P
7 CAMPAIGN MAMRIMR FIRST Ml NICKNAME - LAST SUFFIX
TREASURER
NAME \ N
Mys. lveviee W B Vg
8 CAMPAIGN STREET ADDRESS; APT f SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET ‘ " : -?'?0\
Abomess | ADIb WestCRAS Bulfalo Teros nssa)
{resldence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(Q0%)  390-124b
10 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
are of the réstiictions in title 15 of the Election Code on contributions
Signatlire of Candidate ‘ Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics:Commission www.ethics_state.tx.us
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CANDIDATE MODIFIED ForM CTA

REPORTING DECLARATION PG 2 |
11 CANDIDATE )

NAME.
12 MODEIED COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION : CHOOSING MODIFIED REPORTING

+~ This declaration must be filed no later than the 30th: ddy before
the first election to which the declaration applies. o

== The modified, reporting option is valid for one election cycle only. ==
(An election cycle includés a primary election, a general election, and any related runoffs.}

» Candidates for the office of state chair of a political party
may NOT choose modified reporting. -

I'do notintend to accept more'than $1,110 in political contributions or
make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election

N cycle. | understand that if either orie of those limits is.exceeded, |

' will'be required to file pre-election reports and, if necessary, a:
runoff report.

Year of election(s) or election-¢ycle to Signature of Candidate
which declaration applies -

This appointment-is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to ' '
Texas Ethics:Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this-form with the locil filing authority
DO'NOT SEND- TG TEC

For more information about where to file go to:
https:/AMww.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Téxas Ethics. Commission www.ethics sfate.tx.us Revised -1/1/2025




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

. . ) ) 1 Filer ID (Ethics Commission Fite 2 Total pa filed:
The CfOH Instruction Guide explains how to compléte this form. 17> Commissien Flers pages fe

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER | M\y Nm N P.
NAME = LA oM e IR m ..................................... Date Received
NICKNAME LAS‘T SUFFIX
Payul Bing

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUME®  CITY.

OFFICEHOLDER " STATE;  2IP CODE F I L E ﬂa
MAILING 1014 West CRID- B\x‘%\\oﬂ_l “1S%31\ _ [(:5k

ADDRESS

D Change of Address JUL U 3 2025

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION NN, NG .

OFFICEHOLDER ’

PHONE (4q03) A85-0 479 i
6 CAMPAIGN MS / MRS / MR FIRST MI

ThsuRER ) Mes. T Trepe W. T —

NICKNAME LAST SUFFIX
. Date Imaged
Bing,

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY);, ~ APT / SUITE # CITY: STATE; 2IP CODE

AoRESS | qoll, West CR 212> Buttalo T f5<3]|

(Residence or Business)

8 CAMPAIGN AREA, CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (3) 390-124b

9 REPORT TYPE [] denvary 15 [ ] 30thday before election [] Runoft ] :r-’;th day after campaign
imant
(Offehalaer Only)
b( July 15 [ ] 8th day befére electicn ] zze;::mfﬂed [[] Final Report (atiach GO - FR)
10 PERIOD Menth Day Year Month Day Year
COVERED ]
01701 /303§ e BT, /4 /2p2K

M ELECTION ELECTION DATE ELECTION TYPE

Manth. Day Year m Primary D Runaff D g;ﬁ'}im;‘,n
5 / 6 /-_——. . D General D Special
J 730\

12 OFFICE OFFICE HELD' {if any} . . ’ 13 OFFICE SCUGHT (il known) . .
Louny Commmissipner Xy Counly Lomwwssianey Pe- 3

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHDLDER. YHESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHCLDERS ARE RECQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE 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 ethics.stale.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ' 16 Filer. ID (Ethics Comimission Filers)
“17 CONTRIBUTION 1. TOTAL UNITEMIZED. POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS. PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3

CONTRIBUTIONS MADE ELECTRONIGALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE .

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE! $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIGD -

'OUTSTANDING B. TOTAL'PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS , LAST DAY OF THE. REFORTING PERIOD 3
18 SIGNATURE. | swear, ‘or affirm, under penalty of perjury, that the accomparnying repbrt is frue and -correet and includes all information

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

Signature of ‘Candidate 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 oath - Prifited‘hame of officer aéministerihg oath Title of officer administering. oath -

{2) Unsworn Declaration

My namie-is' .. and my date of birth is
My address is . ' . PR
[street) (city} (state)  (zip.code) (country)
Executed in . County, State of , on the day of , 20 .
o (month} (year)

Signature of Candidate.’dfﬁceholder (Declarant)

Forms providad by Texas Ethics Commiission -www.athics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE'E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS.
8.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LHO\goo|iooog)o oo

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

OO0 ICOL ™ B0

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 Tolal pagas Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID%: y| 7 Amount of contribution ($)
6 . chmbumr address Crerneraaiares C"yl ........... _.S.t.a.t.e.:. . le COde .......
| 8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#; ) Amount of coftribution ()
..... Contnbmoraddmsscw State'zmcc)de
Principal occupaticn / Job title (See Instructions) Employer {See Instructions)
Date Full rame of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3$)
""" Comtbutor addresss ity Swte:  Zip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full'name of contributor T out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; | Gy Swter zipCods
Principal'oct;upation {.Job title (See Instrucifons) Employer {See Instructions)

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

Forms provided by Texas Ethics Cammission 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 NOT include this page in the report.

. . - le A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule £

2 FILER NAME 3 Filer ID {Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

Contribution $ description

5 Date 6 Full name of contributor [ out-of-state PAG {ID#; )| 8  Amount of :9 In-kind contribution
[
I
I

7 Contributor address; City;. State;  Zip Code

DCheck if traved ouiside of Texas. Complete Schedule T.

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

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor's fob title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL})

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

Date. Full name of contributor  [] out-of-stata PAC (ID#: ) Amount of | In-kind contribution
Contribution $ I description
|
LI T [
Contributor address; City; State; Zip Code |
[ Jcheck if trave outside of Texas. Compiete Schedule T.
Principal occupation / Job title (FOR NON-/UDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal eccupation (FOR JUDICIAL) Contributor’s job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spause (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 contribitor 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



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The

Instruction Guide explains. how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Fller 10 (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

5 Date 6 Full narme of pledgor [T out-of-state PAC (ID#: }| 8 Amount I' 8 Inkind contribution
of Pledge $ | description
|
........................................................ !
7 Pledgor address: City; State; Zip Code |
I
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title {(See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ eut-of-state PAC (ID#: Amount ) In-kind contribution
of Pledge $ | -description
|
............................................................................ [
Pledger address; City; State; Zip Code |
|
I &heek if travel outside of Texas, Complete Schedule'T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ sut-of-state PAC (1D#: } Amount of ! In-kind contribution
Pledge $ : description
. Pledgor address.: City; State;  Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T,
Principal accupation / Job litle {(See. Instructions) Employer (See Instryctions)
Date Full name of pledgor [ out-of-state PAG {I0%: ) Amount of I In-kind contribution
Pledge 3 | description
- |
e et e e e e b e aeea it aar e et e ane e aanns |
Pledgor address; City; State; Zip Code I
|
L
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation:/ Job litle (See Instructions) Employer {Sae Instructions)

ATTAGH 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.txus

Revised 1/1/2025




LOANS SCHEDULE E

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

. . 1 tal 5 i
The Instruction Guide explains how to complete this form. Total pages Schedute £
2 FILER NAME 1 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmbunt ($)
6. Is lender 8 Lender address: City: State;  Zip Code 10 Interest rate
a financial B
Institution?
1 Maturity date
Y N
12 Pprincipal oceupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . L -
D Check if personal funds were deposited into politicat
| account (See Instructions)
none:
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State;  Zip Code
[J not applicable
20 Principal Qccupation (See Instructions) 21 Employer {See Instructions)
Date of loan Narne of lender [ out-of-stata PAG{ID#:; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Pringipal occupation / Job title (See .Instructions) Employer (See Instructions)

Description of Colateral D Check if personal funds were deposited into political

account {See [nstructions)

T none
GUARANTOR Name of guarantor Amount Guaranteed ($),
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Qccupation (Sea Instructions) Employer (See Insiructions)

ATTAGCH 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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expensa
Confributions/Donations Made By

Cregit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memoiials Expense
Legal Services

Loan RepaymentRéimbursement
Offica Overhead/Rental Expense
Polling Expense

‘Printing Expense

Salaries\Wages/Contract Labor

Selicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District.

Travel Out Of District

Other {enter a categary notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

(] D Check if travel outside of Texas. Complete Schedula T,

[] cheek ir-austin, TX, officehalder living espense

9 Complete ONLY.if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit G/OH

Date Payee name

'
Amount ($) Payee address: City;. State; Zip-Code
Category (See Categeries listed at the top of this schedula} Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outsida of'Taxas._Ccmplete Schedule T; D Chech if Austln, TX, officehcider living expanse

Complete ONLY: if direct. Candidate / Officeholder name Office sought Office-held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Cateqory (See Categories listed al the tap of tfiis schedule) Description
PURPOSE
OF B
EXPENDITURE
[] checkirtravel outsitie of Texas. Compléte Scheduta T, [ ] -Gheek it austin, TX, oificarolder Iiving 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

Farms provided-by Texas Ethics Commission

www.ethics.state.tx.us.

Revised 1/1/2025

3 Filer ID (Ethics Commissien Filers)




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to completé:thik form.

Advertising Expense Event Expense Loan RepaymentRéimbursement Sclicitation/Fundraising Experise

Accounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatichs Made By Gif/Awards/Memorials Expense Printing Expense ‘Travel Qut Of Districl
Candidate/OfficeholdesPolitical Committes Legal Services :Salares\Wages/Conlract Labor Other (enter a gategory not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer D {Ethies Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amourit ($) 8 Payee address; City; State: Zip Code
9
? TYPE OF

EXPENDITURE [ ] Poiical [] Non-Politieat,
10 (a) Category :(See Categories listed at the fop of ahi‘s'schedule) {b) Description

PURPOSE
~ OF
EXPENDITURE i
{© [ ] Checkiftravel outside o1 Texas. Compete Schedule T, [ check if Austin, TX, officenoider fiving exbense

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

expenditure ta benefit C/OH

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

TYPE OF ’ .
EXPENDITURE: l:‘ Palitical D Non-Palitical

Calegory (See Categories listed at the top of this Schedulé) Description
PURPOSE
OF
EXPENDITURE
[ ] chreckiftraiel outside of Texas, Complete Schedule T, [ check i Austin, TX; officehcider living expense

Complete -ONLY 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 1/1/2025




PURCHASE OF INVESTMENTS MADE E3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

) ) o o 1 Total pages Schedule F3:
The Instruction Guidé explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date § Narme of person‘from whom. investment is purchased

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

7T Description 'of investment

8 Amount bf investment (§)

Date Name-of person from. whom investment js 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 Commussmn W, 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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Contributions/Donations Matle By
Candidate/Officeholder/Pefitical Commitiee Legal Services

The Instruction Guide explains how to complete this form.

Advertis!ng Expense Event Expense Loan Repayment/Reimbursement Salicitation/F) undraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District’

Gift/Awards/Memonials Expense Printing Expense Travel Oul Of District

Salaries/MWages/Contrac! Labar Other (enter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4:

3 FILER ID {Ethics Commission Fifers)

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 | (c) Date(s} Credit Card Issuer Paid
$

7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category (see Categories listed at the top of this sehadule) (b) Description

EXPENDITURE

] Poitical

D Non-Political (€) i:] Check if travel outside of Texas, Complete Schedule T, ‘:] Check if Austin, TX, officeholder living expense

Officé Sought Office Held

9 Complete ONLY f direct Candidate / Cfficeholder name

expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$

PAYEE {a) Payee name [b} Payee address; City, State, Zip Code
PURPOSE QOF (8) Category (see Categories listed st the top of this schedule) {b) Descripton

EXPENDITURE

|:| Political

Non-Palitical {c) |__—| Check if trave! outside of Texas. Complete Schedule T, |:| Check if Austin; TX, officeholder living expense
Office Sought Office Held

Complete ONLY i direct Candidate / Officeholder. name

expenditure to benefit C/OR
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5

PAYEE {a) Payee name {b} Payee address; City,, State, 2Zip Code
PURPOSE OF {a) Categary {sec Categories fisted at the top of this schedule) {b) Description
EXPENDITURE

[] Political

D Non-Political (<) I:I Check if travel outside of Texas, Completé Schedule T. D Check if Auistin, TX, officeholder living expense

Office Sought Office Held

Complate ONLY if direct ‘Candidate / Officeholder name

enpenditure to benefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



