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CANDIDATE/ OFFICEHOLDER FORM c/OH
c AMPAIGN FINANCE REPORT COVER SHEEV-FS 2
) . - " 7 - | » o o ; Cilar | (Fthics Commission Filer
15 C/OH NAME | 10 FilerJO. fuimes Lo
|
l
e t— - UG S 2 o sl R Ria -t .' APR—— o
17 CONTRIBUTION ‘. +OTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN | g i
TOTALS ol EDGES. LOANS. OR GUARANTEES OF LOANS OR | e
CONTRIBUTIONS MADE ELECTRONICALLY) R e % Pl 4 -
| 2 TOTAL POLITICAL CONTRIBUTIONS s [
OTHER THAN PLt DGES. LOANS, OR GUARANTEES OF LOANS) N
,“ . | 2 e B . e OSSR | Bt —
! -] - :j R n] = " | A~
| ‘;\.f N SISt 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g (
| OTALS |
e a D e e Gt T_g - il
| 4+  TOTAL POLITICAL EXPENDITURES | $ F
= R ! el e ———————t el e —————————— A S
l poa
= ITRIRLITIO ki A »”
| CONTRIBUITK N 5 "OTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAS! DAY | ¢
BALANCE OF REPORTING PERIOD - i |
OUTSTANDING 3 rOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ ("’j.
LOAN TOTALS | AST DAY OF THE REPORTING PERIOD s
T —— S ——— = - — e—
18 SIGNATURE | swear. or affirm, under penalty of perury, that the accompanying report Is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
M
Signature O Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP /SEAL
Swom 1o and subscribed before me Dy _ . this the day of
20 __, tocerufywhich, wilness imy hand and seal of office
nature of ofiicel Tarisienng o8 Printed name of officer administering oath lNtle of officer acdministernng oath
(2) Unsworn Declaration
./', . !I 42 ‘.
243 /.(__/ 1 ' ! ( ) L f\\ ’ | \:; t\ REDA
My name is d Er 2 \ LA \ ( _\’ A\ - - and my date of birth 1s D
""‘j adocress ,.‘ DACTED . |
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FORM C/OH

COVER SHEET PG 3
19 FILER NA!U!E | : f—20 Eiler 1D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTO:#
NAME OF SCHEDULE AMOL
1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS 5 0
#
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS E O
3 SCHEDULE B PLEDGED CONTRIBUTIONS | $: -
4 SCHEDULE E. LOANS $ O
¢ 5
S SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
b
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $: )
f. SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S O
t
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S O
!
9. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
11 SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S O
12. SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S O
TOFILER

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information 1s not applicable, DO NOT include this page in the report.

T hedule A1
The Instruction Guide explains how to complete this form. V. Yotal peges Gcheduly

P

‘ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor oul-of-state PAC (ID¥ i | 7 Amount of contribution ($)
|
| 6 Contributor address; City: State; Zip Code
H !
8 Princpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address: City, State, Zip Code
Pnncipal occupation / Job title (See Instructions) Employer (See Instructions)
:
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
PO st eI vesotsensbdomany a P e s R T osaberdesNaPrraseosbrassfecsndienspsanpoans .. .
Contributor address, City, State, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#. ) Amount of contribution ($)
Contributor address, City;, 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.elhics stale.Ix.us Ravised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL AS
CONTRIBUTIONS ks

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

it - — .

A,

- — T ———— i

——
-

' Total pages Schedule AZ
The Instruction Guide explains how to complete this form. 3, lotel pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

S Date 6 Full name of contributor out-of-state PAC (1D# el )18 Amount of 9 In-kind contribution
Contribution $ description
7 Contributor address: City, State; Zip Code
Check if travel outside of Texas. Complete Schedule T

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’'s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contnbutor out-of-state PAC (ID# ) Aot el Ry LR Sl
Contribution $ description
Contributor address, City, State, Zip Code
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (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 contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics. state.tx. us Reavised 1/1/2025
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PLEDGED CONTRIBUTIONS

SCHEDULE B

It 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 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

S Date 6 Full name of pledgor out-of-state PAC (ID# 2 )| 8 Amount 9 In-kind contribution
# of Pledge $ description
# 7 Pledgor address. City, State, Zip Code
l
l
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

out-of-state PAC (ID#

) Amount In-kind contribution

City,

Pledgor address,;

State, Zip Code

of Pledge $ description

Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

) Amount of In-kind contribution

Pledgor address,

ooooooooooooooooooooooooooooo

Pledge $ description

IIIIIIIIIII

Check if travel outside of Texas Complete Schedule T.

Principal occupation / Job utle (See Instructions)

Employer (See Instructions)

Full name of pledgor

out-of-state PAC (ID#

) Amount of

Date

Pledgor address, City, State,

In-kind contribution

Pledge $ I description

Zip Code

Check if travel outside of Texas Complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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. slale. tx. us

Revised 1/1/20256




LOANS scHEDULE E
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I the requested information 1s not applicable, DO NOT include this page in the report.
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The Instruction Guide explains how to complete this form.

e

.
- t—

AORr TR S € i S EER AN I et
2 FILER NAME 3 Filer ID (Elhics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS 5

S Date of loan 7 Name of lender out-of-state PAC (ID# SHAT e e S e ) 9 LoanAmount ($)

6 Is lender 8 Landet address: City: State: Zip Code 10 Interest rate
a financal
Institution?

- r— 11 Maturity date

' Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 SRy ;
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City, State; Zip Code

not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender out-of-state PAC (ID# ) Loan Amount (3)
....... : . Interest rate
Is lender Lender address, City, State, Zip Code
a financial
t 2
'_lnstnu 1on Matiurity dats
. =
L3 Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descripti f teral
escription of Collatera Check if personal funds were deposited into political

account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

. v

Guarantor address, City, State, Zip Code

not 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan MRetrrbs rsarywent Sokctaton ¥ urviraising € vpense
Hhxxmmwm Foes OFce Overhead Rantal Expense Transportation Eauipment & Related Eaenss
Consutting £ xpense Food/Beverage Expense Poffng E xpense Travel In District
ContritsonsDonatons Made By Gt Awards/Memonals E xpense Printing E xpense Traved Out OF District

Candidate ONcehoider Poitioal Committee Legal Services Salanes/Wages/Contract Labor Dther (erter 3 category Not isted above)

Croc®t Card Payvmand

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Filer 1D (Ethics Commssion Filers)

4 Date

S5 Payee name

6 Amount ($)

7 Payee address,

City.

State, Zip Code

v E
8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
: | (c) Check If travel outside of Texas. Complete Schedule T Check if Austin, TX, officshoider living exDense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) B Payee address. City. State, Zip Code
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4# "
Amount ($) Payee address; City: State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Check f Austin, TX, ofcenoiger hving @iponse
Of;lco sought < ~ Office held

Complete ONLY f direct Cwandidate / Officeholder name
expenditure 10 benefit C/OH

By P B, A A, " e A Y LAt e . P .

. - —_ s - B e o -

— W ———

; ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025
Forms provided by Texas Ethics Commission www. ethics. slate Ix.us
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UNPAID INCURRED OBLIGATIONS scHEDULE F2

— -

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

—

EXPENDITURE CATEGORIES FOR BOX 10(a)

A«’Mﬂ\&lﬁg Expenses

Accounting/Banking Event Expense Loan Repayrment/Reimbursemesnt Sohcation/Fundraising Expense
l:'.yngu'hr\d Expense oon Office Overhead/Rental Expense Transportation Equipment & Reiated Expense
C,mtnbms Donations Made FQOd/erage Expense Polling E xpensa Travel In District
Cand i GifVAwards/Memorials Expense Printing Expense Travel Out Of District
darte 'Officehoider Polincal Committee

Legal Services Salanes/\Wages/Contract Labor Other (enter a cateqory not listed above)

The Instruction Guide explains how to complete this form,
1 Total pages Schedule F2 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$
S Date 6 Payee name
7 Amount ($) 8 Payee address, City, State: Zip Code
9  YvPE OF 3
EXPENDITURE r_ Political r— Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) Check ff travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
1 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 2 3
EXPENDITURE r. Political r_ Non-Political
JF Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check ff ravel outside of Texas Complete Schedule T Check if Austin, TX, officeholder hving 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

e | : 5
Forms provided by Texas Ethics Commission www.ethics. slate.tx.us Revised 1/1/202
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PURCHASE OF INVESTMENTS MADE
' FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

— — T - ——— s
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A e e e

. — -

1 Total pages Schedule F3

The Instruction Guide explains how to complete this form,

!

— e - —

W rhn — eI e DT TPV IR A G ) T P SR
2 FILERNAME 3 Filer ID (Ethics Commission Filers)

- - - b . A — — ———— — e W i Wt W ol Wl
-~ - - - - 8 e s -

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment Is purchased

.....
.....................
------------
-------------------------------------------------------

....................

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

———

www._ethics. state. X us Revised 1/1/2025
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- EXPENDITURES MADE BY CREDIT CARD

| If the requeqted nformation is not applicable, DO NOT include this page in the report

——

scHEDULE F4

——- - —— 4 —— ——— it A St e — e — ——— w—
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EXPENDlTURE CATEGORIES FOR BOX 10(a)

—— —_— - —————
s . M e
. ——

. —
- —— e A—— —— —— -

Advertising Expense

Event Expense Loan RepaymermtyRambursement Saolicitation’Fundraising Expense
l:c(‘(\m?mq Banking Feoes OMce Ovarhead/Ramal Expense Transporiation Equipmaent & Related E spernae
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Daonations Made By GifVAwards/Memonials F xpense Printing Expeanas Traval Out Of District
Landidate/OfficeholderPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a Category not listed above)

s The |nstruchon Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDlT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 5

3 FILER 1D (Ethucs Commission Filers)
SCHEDULE F4;

. —
et e

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

S
5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT (3) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
: —L - e
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
IPRESWL WAL ﬂL — - B 3 Aot & sl
8 PURPOSE OF (3) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
B Political
B Non-Political (c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct T} Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
~ e —
PAYEE +(8) Payee name (b) Payee address, City, State, Zip Code
PURPOSE OF (3) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ Political
".P— Non-Political (c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
— ———— - = ——— — - —— - —_— ————
PAYEE (a) Payee name (b) Payee address, City, State, Zip Code
- - - — — A RS SR
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
=" Political
o Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

——

Forms provided by Texas Ethics Co Reset Form ICS. ¢

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L can Repay—ert Rarmbursement Sokctanon'® urdrasng Experse
e o '°-Es‘a‘"’"5 Fees OMice Overhead Rental Expense Trarnsportation Equapmert § Retated £ pence
o g Expense £ oo Beverage £ xpense Poling Expense Travel In Distnct
FusonsDonations Made By G Anars Memorass £ xpense Prring £ gense Travel Out Of Destrict
WM-WM Legal Serwces Salanes' Wages/Contract Labor Oher (anter a Cadegory not isied above )

ok Lz Cayert
The Instruction Guide explains how to complete this form.

> 2

3 Filer 1D (Ethics Commession Fiers)

- e

1 Toa pages Schedule G v 2 FILER NAME

-

-

4 Date ' S Payee name
i
!
6 Amount (8) 7 Payee address, City; State. Zip Code
polcal contributions
2 :
8 - 1
Cat Cat |
PU (a) ©gory (See Categones ksted at the top of this schedule) (b) Descrnption
OF
EXPENDITURE
; (©) Check £ ravel cutside of Texas. Compilete Schadute T Check f Austin. TX, officsholder ving 2xpense
9 Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct
expenditure o benefit C/OH

Date Payee name
Amount ($) f
Payee address; Cnty; State, Zip Code

Resmbursement from

political contributions

mended

Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
OF
EXPENDITURE
Check f ravel outside of Texas. Complete Schedue T Check « Austin, TX officeholcer kving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure 1o benefit C/OH

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

Resmbursement from

poftical contnbutions

mencec

i Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check # ravel outside of Texas. Complele Schedule T Check f Austin TX, officenolder iving expense
Office sought | Office held

Candidate / Officeholder name

Compilete ONLY ¥f direct
expenciure 10 penefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics stale.tx.us Revised /12025

F orms provided by Texas Ethics Commission




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

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

-—— —— — . —

- — "y .

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
AccountingBanking
Consuting Expense

Event Expense Loan Reoaymmt.ﬂmmb(mmm Sokcitation/F undrauismq E lozﬂje'm e ;
rees Office Overhead/Rental Expense Transportation E quipment 8 Rela - XpDONSeo

Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memonials Expense Printing Expense Travel Out Of District e
Candidate/Officeholder/Political Commiittee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
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
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (39) Business address, City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Am | |
ount (8) Business address, City: State: Zip Code
Category (See Categories lisled al the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Check it Austin, TX, officeholder living expense

Complete OQNLY 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
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

o I . O W § e " A . G ], G A . ol e Nl TN et —— - .
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The Instruction Guide explains how to compi;to this form.

> e - B e P ettt - ——
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| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
desugnatmg a report as a final report terminates my campaign treasurer appointment.

| | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treas |

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

** Complete A & B below only if you are not an officeholder, =«

A CAMPAIGN FUNDS

Check only one:
Eéc | do not have unexpended contributions or unexpended interest or income earned from political contributions.

]

| have 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 accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
(7 ; | do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain 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 politicg! coptributio

In accordance with the
requirements of Election Code, § 254.204.

A

Signature of Candidate

5 OFFICEHOLDER
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| am 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 contributions if. after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political cont

political contributions or interest or other income from political contributions.
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