CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commisston Filers) 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. éo
3 CANDIDATE/ MS / MRS { MR FIRST M1
QOFFICE USE ONLY
OFFICEHOLDER (MR JERRY
NAME ettt et e et e et e e et et ee e ve e e r et i et renenaas pYTI——
NICKNAME LAST SUFFIX . /’lS\
SCHMIDT ,\p\f\b
4 CANDIDATE/ ADDRESS /PO BOX; APT ¢ SUITE & CITY; STATE: 2IP CODE
OFFICEHOLDER .
OF FicE! 209 E Hill St Spur, TX 79370 \\N}\)‘: {)
ADDRESS
Change of Address
5 8;\?]%1535?[)5'2 AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Data Postmarked
PHONE (806 ) 445-1326
Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
Name e MRS MY
NICKNAME LAST SUFFIX
Date Imaged
\SCHMIDT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT 7 SUITE # oIy, STATE; 2ZiP CODE
TREASURER
ADDRESS 990 CR 482 Spur, TX 79370
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 ) 445-1189

9 REPORT TYPE

l:] January 15

D 30th day before election

E] Runoff

D 16th day after campaign
Ireasurer appointment
{Officeholder Only}

D July 15 D 8th day befora election Exceeded Modified D Final Repert (Attach C/OH - FR)
Reparting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED
2 / 25 / 24 THROUGH 5 / 18 y 24
M ELECTION ELECTION DATE ELECTION TYPE
E Primary D Runoff D Cth

Month Day Year Lno Das%;ipﬁon

5 / 28 / 24 D General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (f known)

Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE

D GENERAL

[[] seecimic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

FILED FOR RECORD
THis f
AT O'CLOCK .
GO TO PAGE 2 - DANAY CARNES
. [+ -
Forms provided by Texas Ethics Commission www.ethics.state.bcus CLERK, GQn IEHAS

B DEPUTY

[EICLU R WU FERA SR



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
JERRY SCHMIDT
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 500 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $
1,033.66
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,1 38 .86
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repoert is true and correct and includes all informaticn

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 cerify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.teus Revised 1/1/2024




SUBTOTALS - C/OH *

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

JERRY SCHMIDT

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. H  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. N SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,033.66
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: Erngr'fllzgg'r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




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 Af:

1

2 FILER NAME

3 Filer ID ({Ethics Commission Filers)

JERRY SCHMIDT
4 Date 5 Full name of contributor cut-of-state PAC (ID#: ) 7 Amount of contribution (3)
BRETT AUSTIN
030712024 | e Gy e 500.00
1134 CR 384 SPUR, TX 79370 ]

8 Principal occupation / Job title (See Instructions)

9 Empleyer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#:; )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#; )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC {ID¥: )

Contributor address; State; Zip Code

Amount of contribution (S)

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

waw.ethics.state.tx.us

Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME

23 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

6 Full pame of contributor  [[] out-of-state PAC (ID#:

5 Date

7 Contributor address; City: State;

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

|

|

|

Zip Code

Check if travel outside of Texas. Complete Schedule T.

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

M Employer (FOR NON-JUDICIAL){See Instructions)

42 Contributor's principal occupation {FOR JUDICIAL)

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

14 contributor's employeriiaw fim (FOR JUDICIAL)

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

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

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

Date

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation {(FOR JUDICIAL)

Contributar’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfaw 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 cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

waww.ethics.state.tcus

Revised 1/1/2024




PLEDGED CONTRIBUTIONS

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

SCHEDULE 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 6 Full name of pledgor [ out-ot-state PAC {ID¥; }| 8 Amount ! 9 Inkind contribution
of Pledge § | description
) |
7 Piedgor address; City; State; Zip Code :
|
I
Check if trave] cutside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID#: } Amount | In-kind contribution
of Pledge $ I description
|
...................................... ‘..................................... I
Pledgor address; City; State; Zip Code |
I
l.
Check if trave] cutside 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
Pledge 3 : description
Pledgor address; City; State; Zip Code :
|
Cheek if travel outside of Texas. Complete Schedule T.
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
Pledge $ | description
|
.......................................................................... I
Pledgor address; City; State; Zip Code |
|
Check 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.

Foms provided by Texas Ethics Commission vwww.ethics_state tx.us

Revised 1/1/2024




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

8 Date of loan

7 Name of lender

6 Is lender
a financial
[nstitution?

Oy On

8 Lender address;

] out-of-state PAG {ID#: ) 9 LoanAmount($)
City; State; Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer {See Instructions)

T

14 Description of Collateral 15 ) . N
Check if personal funds were deposited into political
account (See Instructions)
noneg
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

Is lender
a financial
Institution?

Cly [

Lender address;

[ cut-ot-state PAG (D ) Loan Amount (8)

Interest rate

City; State; Zip Code

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

nong

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

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Amount Guaranteed (§)

City; State; Zip Code

Principal Occupation {See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

I 2 Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By GifYAwardsMemorals Expense Printing Expense Travel Oul Of District

Candidate/Qfficeholder/Political Committee Legal Services SalariesAVages/Contract Labor Other (enter a category notlisted above)
Crodk Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:({2 FILER NAME 3 Filer ID (Ethics Commissien Filers)
3 JERRY SCHMIDT
4 Date 5 Payee name
02/29/2024 JERRY SCHMIDT
6 Amount ($) 7 Payee address; City: State; Zip Code
31.78 209 E HILL ST SPUR, TX 79370
8 {a) Category (See Categories listed at the tap of this schaduls) {b) Description
PURPOSE EVENT EXPENSE LAWRENCE BROTHERS - FOOD AND PAPER
EXPENOITURE GOODS -MEET THE CANIDATE DICKENS TX
{c) Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/02/2024 MADISON HOLCOMB
Amount ($) Payee address; City; State; Zip Code
1 00 OO SPUR, TX
L]
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING DISTRIBUTE CAMPAIGN FLYERS
EXPENDITURE
Checkif travel outside of Toxas. Complete Schedule T, Chack if Austin, TX, officeholder living expense
Complete DMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/02/2024 BEATRICE REDOELLI

Amount ($) Payee address; City; State; Zip Code
1 2 5 00 SPUR, TX

Category (See Calegoties listed at the top of this schedule) Description
PURPOSE
OF ADVERTISING DISTRIBUTE CAMPAIGN FLYERS
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Check it Austin, TX, officeholder living 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.b.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Relimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renta] Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift/AwardsMemoerials Expanse Printing Expense “Travel Out Of District
Candidate/Officeholdar/Political Committea Legal Services SalaresWages/Contract Labor Other (enter a category not isted above)

Cradit Card P t
e The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(|2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)

3 JERRY SCHMIDT
4 Date § Payee name
03/02/2024 JAGGER ZARATE
6 Amount ($) 7 Payee address,; City; State; Zip Code
130.00 SPUR, TX
B (a) Category (Sea Categories listed at the tep of this schedule) (b) Description
PURFOSE ADVERTISING DISTRIBUTE CAMPAIGN FLYERS
EXPENDITURE
(<) Check if trave] outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expenss
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
03/02/2024 BRANDON GARZA WEST
Amount (3) Payee address; City: State; Zip Code
12500 SPUR, TX
Category {See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING DISTRIBUTE CAMPAIGN FLYERS
EXPENDITURE

Check if travel outside of Texas. Completa Schedule T. Check it Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/02/2024 JD HAMILTON

Amount ($) Payee address; City: State; Zip Code
1 3 0 0 O SPUR, TX

Category (See Calegorias listed at the lop of this sehadule) Description
PURPOSE
oF ADVERTISING DISTRIBUTE CAMPAIGN FLYERS
EXPENDITURE
Check if travel outside of Texas, Complete Schedula T Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit CFOH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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 Expense

CraditCand Payment

Contributicns/Donations Made By
Candidate/Officeholdar/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Exponse
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expensa Printing Expanse Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a categery notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

3 JERRY SCHMIDT
4 Date 5 Payee name
03/07/2024 OFFICE DEPOT
6 Amount ($) 7 Payee address; City; State; Zip Code
42 63 LUBBOCK, TX
8 (a) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING STICKERS FOR ELECTION POSTERS AND

FLYERS

EXPENDITURE

{c) Chack if trave] outside of Texas, Complete Schedule T, Check if Austin, TX, officehalder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/12/2024 THE TEXAS SPUR
Amount ($) Payee address; City; State; Zip Code
109.85 PO BOX 430 SPUR, TX 79370
Category (See Categaries listed at the top of this schedute) Description
PURPOSE ADVERTISING | NEWSPAPER AD

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, cfficeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee nameo
05/16/2024 THE TEXAS SPUR

Amount (3$) Payee address; City: State; Zip Code
239 40 PO BOX 430 SPUR, TX 79370

Category (See Catagories listed at the top of this schedule) Description
PURTSSE ADVERTISING NEWSPAPER AD

Check if travel outside of Texas. Cemplete Schedule T.

Check if Austin, TX, officeholder living expensa

Complete QNLY if direct
expenditure to benefit CfOH

Candidate f 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 1/1/2024




UNPAID INCURRED OBLIGATIONS

SCcHEDULE F2

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

Advertising Expense
Accounting/Banking

Consulting Expense
Coentibutions/Donations Made By

EXPENDITURE CATEGORIES FOR‘BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
CiAwards/Memorials Expense

Candidate/OfficeholderiPolitical Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expensa
Salaries/\Wages/Centract Labor

The Instruction Guide explalns how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount (%)

8 Payee address;

City;

State; Zip Code

2  tvpE OF
EXPENDITURE

[1 Political [] Nen-Poltical

10

PURPOSE
OF
EXPENDITURE

(a) Category (Sea Categeries listed at the top of this schedute) (b) Description

EXPENDITURE

] Poitical [ Non-Potiical

{c) Check if trave! outside of Texas, Complste Schedule T, Check if Austin, TX, officeholder fiving expense
M Complete ONLY if direct Candidate / Officeholder name Office seught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

PURPOSE
OF
EXPENDITURE

Category (See Categories Iisted at the top of this schadute) Description

Check if travel outside of Texas, Complete Schecule T.

Check it Austin, TX, officeholdsr Gving 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 1/1/2024




PURCHASE OF INVESTMENTS MADE scneouLe F3
FROM POLITICAL CONTRIBUTIONS EDULE

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

1 Total pages Schedule F3:
The Instruction Gulde 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

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

7 Description of investment

8 Amount of investment (3)

Date Name of person from whom investment is purchased

Address of persaon from whorn 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 1/1/2024



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/Officehclder/Political Commiittes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense

Legal Services

The Instruction Guide explalns how to complete this form.

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Palling Expense

Printing Expense
SalariesAWages/Contract Labor

USE A NEW PAGE FOR EACH GREDIT CARD ISSUER

Soficitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER 1D [Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of finan

cial institution

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1SSUER
I
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
& PURPOSE OF {a) Category (see Categorles listed at the top of this schedule) (b) Description
EXPENDITURE
O Political
O Non-Political (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
m— -
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 OF {a) Category (see Categories listed at the top of this scheduls) (b) Description
EXPENDITURE
O Political
O Nan-Palitical {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 CfOH
- - E—
PAYMENT (a) Amount Charged {b} Date Expenditure Charged | (<) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPGSE OF {a} Category (see Categories listed at the top of this sehedule} {b) Description
EXPENDITURE
O Political
[:| Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
— — — —

Forms provided by Texas Ethics Con -

ﬁt_és"et Form

“ResetPage

Revised 1/1/2024




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

Cradit Card Payment

Contributions/Donations Mada By
Candidate/Oificeholder/Political Committee

EXPENDITURE CATEGORIES FOR'BOX 8(a})

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Ovarhead/Rental Expense
Polling Expenss

Printing Expense
Salaries\Wages/Contract Labor

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

Travel Qut Of District

QOther {anter a category notlisted above)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributicns
intended
8 {a) Category {Sea Categaries listed al the top of this schedule) (b) Description
PURFOSE
OF
EXPENDITURE
(c) Check if travel eutside of Texas. Complete Schedule T, Check if Austin, TX, officeholcer living expense
9 Candidate / Officeholder name Office sought Office held
Caomplete QNLY If direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Checkif travel outside of Texas. Completa Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule)

Deascription

Chackif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2024




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

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

scHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymentReimbursemeant
Fees Office Overhead/Rental Expense
Food/Beverage Expanse Polling Expense
Gift'Awards/Memorials Expense Printing Expense

Legal Servicas SalariesAVages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave) Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

B Amount ($)

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

8 {a) Category (See Categories listed at the tap of this schedule)

{b) Description

{c) Check if ravel cutside 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 ($) Business address; City; State; Zip Cede
Category (See Categories listed at the top o1 this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas, Complete Schedule T, Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder narme Office sought Cffice held
expenditure to benefit C/OH
Date Business hame
Amount {$) Business address: City; State; Zip Code
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
Check if travel outsida of Texas, Complete Schadule T. Check if Austin, TX, officeholder living expensa
i

Complete QNLY if direst
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.lx.us

Revised 1/1/2024




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 [:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

State Zip Code

City

OF
EXPENDITURE

8 {a)Category (Ses instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegarios.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payse address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categaries.) required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (See Instructions for examples of accepiable Description (See instructions regarding type ¢f information
PURPOSE categories,) raquired.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tbx.us

Revised 1/1/2024




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 Gulde explains how to complete this form. 1 Total pages Schedule k:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Addrass of parson from whom amount is received;  Gitys State; ZipCode
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {($)
" Address of person from whom amount is raceived:  Gity: state; ZipCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of persen from whorm amount is received Amount ($)
" Address of parson fram whom amount is received: | Gity: State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom ameount is received Amount ($)
" Address of person from whom amount s received:  Cityi State: Zip Code
Purpose for which amount is received Chack if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tc.us Revised 1/1/2024



FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES scHEDULE T

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 T:

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

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

5 Caontribution / Expenditure reported on:

[l schedueaz [ scheduleB [ ]| schedule By [ | Schedule 2
[] schedueFz [ ] Schedule F4 [ ] Schedule G [[] Schedule H

[] schedule b [} schedule F1
D Schedule COH-UGC D Schedule B-58

6 Dates of travel 7 Name of person{s) traveling

8 Departure clty 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 Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueaz [ ] Schedule B [ | schedule B) [ | Schedute G2
[] scheduerz [ ] Schedule F4 [ ] Schedute @[] Schedule H

[] scheduen [] schedute F1
D Schedule COH-UC D Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conferance, seminar, or other event}

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

Contribution / Expenditure reported on:

[] scheduteaz  [] schedue B [ ] schedute Bw) [ ] Schedule G2
[] scheduleF2 [ ] Schedule F4 [ | Schedule G [] Schedute H

D Schedule D D Schedule F1
D Schedule GOH-UGC D Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Dastination city or name of destination location

Means of transportation Purpese of travel {inctuding 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 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OHNAME 2 Filer ID (Ethics Commission Filers}

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHCLDER

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

A, CAMPAIGN FUNDS

Check only one:

D I do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | 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 eamed 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 cn palitical contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

D I do not retain assets purchased with political contributions or interest or other income from political confributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that I 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 contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Gomplets this section only if you are an officeholder --

| am aware that 1 remain subject to filing requirements applicable to an officeholder who does net have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the [ast required report as
an officeholder, | retain political contributions, interest er 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 1/1/2024



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER;:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Rand-delivered or Dats Postmarkad

Beginning on Januvary 1, 2024, a candidale or officeholder who has accepfed more than

332,810 in political contributions or made more than $32,810 in political expenditures | Recelpt# Amount $
in any calendar year must file all subseqguent reports electronically.

Date Procassed

Filer name Filer 1D # Date Imaged

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 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 consultant, 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 $32,810 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. | am filing this affidavit with the report due on
| 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
Swom fo 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 Printed name of officer administering oath Title of afficer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is , . : s
(street) (city) (state)  {(zip code) (country)
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.ethics.state.tx.us Revised 1/1/2024




