CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

] duiy1s

[] sth day before election

[:' Exceeded Modifled

]

1 Filer ID (Ethics Commission Filers) | 2 Tota! pages filed:
The C/OH Instructlon Gulde explains how to complete this form.
3 CANDIDATE/ MS ! MRS / MR FIRST Ml
OFFICEHOLDER l O(\L_\ W QFFICE USE ONLY
NAME 2 L... J ... L( ....... edansenaasasacenunsnahsasescansesnonarsvarronosaaesWiMoiassiane X
NICKNAME LAST SUFFIX "6?{;@;}"39?? mE At
Reuaold
4 CANDIDATE/ ADDRESS /PO BOX; ART / SUITE #; CITY; STATE;  2IP CODE
OFFICEHOLDER BLDO \ m —)DDLQS JAN 3 0 2025
MAILING )
ADDRESS (plraesaed ) Tx 15a33
D Change of Addrass
[} g’::rl][();lED:gEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or“Date Postmarked
PHONE (Lh:q) ?)ln?)" L}'\ 13
Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TS URER | MES.o Bevec o G
NICKNAME LAST SUFFiX
« Date Imaged
Marissy Regndlds
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # CITY: STATE; 2IP CODE
TREASURER 30l v ks
ADDRESS *
(Residenca or Business) (‘;b\mnﬁ l TX_ —‘Sq 38 ‘
8 CAMPAIGN AREA CODE “" PHONE NUMEER EXTENSION
TREASURER
PHONE (CBLP ) U0 A4S
9 REPORT TYPE M‘Januaw 15 [] 3oth day hefore election [] Runott ] :rg':lsgfe?r 22?0?:11-??1@

{Officeholder Only}
Final Report (Attach CfOH -FR)

Constuble Pt 3

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
‘j-bu*\/ , 202(_, THROUGH }2 / 3 ' /S 2024
11 ELECTION ELECTION DATE ELECTION TYPe
Pri Runoft oth

Monih Day Year D rimary D uno D Desifripiion

15 /24| T Do
12 OFFICE OFFICE HELD (¢ any) 13  QFFICE SOUGHT, (if known)

Lonstuble 24 3

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION DNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state tx,us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME 16 Filer ID {Ethlcs Commission Filers)
17 CONTRIBUTION 1. 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) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, 3 D
4, TOTAL POLITICAL EXPENDITURES $ D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or afflrm, under penalty of perjury, that the accompanying report Is true and correct and includes all information

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

Zbor,

Signature of Candidate or Officeholder

Please complete either option below:

A WENDY SUE BENDY
(1) Affidavit _ Notary D #131480440

o MY Commisston Expires
3 march 7, 2026

NOTARY STAMP/SEAL

Swomn to and subseribed before me by ’Téﬂ\{ @e%n()\d R this the @J&\ day of menj \
20 & D , to certify which, witness my hand and seal of office.
Demdlin Swa Foca wendy Sue Berdy City Sevretany

Signature of s(d:er administering oath Printed name of officer administering oath Title of officer admlnis’lering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , . R
(street) (city) (state) (Zip code) (country)
Executed in County, State of , on the day of .20 . 4
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commissicn www.ethics.state ix.us Revised 1/1/2024



OFFICE USE ONLY

AFFIDAVIT FOR ot Rocelved
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-dalvered or Dalo Pastmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

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

Date Processad

Filar name Filer ID # Date Imaged

Tooy Bernolds

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. 1 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, palitical expenditures, or persons making poiitical contributions to me.

5. 1 am filing this affidavit with the 10 - Connﬁ ClefFeport due on_Opn-15 28 .
| 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
Sworn to and subscribed before me by thisthe __ day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer adminlstering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is ' ' ' )
(street) (city) (sfate} ~ (zp code) {country)
Executed in County, State of . on the 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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1, |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. 1:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] scHebuLEE: 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 $
8. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FRCOM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH $
n. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www., ethies 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 Gulde explains how to complete this form. 1 Total pages Schedula Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)

s ha B4t RR A I AP E L AL EE R RAN Il LOLOANO T ERR R R R N R RN R R R R NN

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer {Sea Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
T Controutor address: oy, statsi  2ZpCode
Principal occupatlon / Jab title {See Instructions) Employer {See Instructions)
Date Full namsa of contributor [J cut-of-state PAC (1D ) Amount of contribution ($)
""" Contributor address; Gl State; ZipGode
Principal occupation / Job title (-See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution ($)
vere cOnmbutor addre Ss ............... c.ty ............. s:a te . le Code ......
Principal occupation / Job title (See Instructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED
If contributer Is out-of-state PAC, please sep Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethica.state.tx.us Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide oxplalns how to complate this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND FOLITICAL CONTRIBUTIONS |$

6 Date 6 Full name of contributor [ out-ot-state PAC (ID#;

8 Amount of

7 Contributor address; City: State;

---------------------------------- I N N R R R N R

Contribution $

Zip Cede

!9 In-kind contribution
| description

I

|

|

l:‘ 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)(Ses Instructions)

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

16 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})

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

Date

Contributor address; City; State;

Amount of
Contribution $

Eede et d b

Zip Code

In-kind contribution
description

I
[ check If travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributar's principal occupation (FOR JUDICIAL)

Contrlbutor'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 contrlbutor 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,

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2024




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 Filer ID (Ethics Commission Filers)

Piedgor address; State;

R R R N T T N R I I

4 TOTAL OF UNITEMIZED PLEDGES $
& Date 86 Full name of pledgor [ out-of-state PAC (ID#; }| 8 Amount | 9 In-kind contribution
of Pledge $ | description
i
N g |
7 Pledgor address; City; State;  Zlp Code !
|
I
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job titie (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor {7 out-of-state PAC (ID#; Amount In-kind contribution
of Pledge $ description

!
!
!
|
Zip Code |
|

D Check if trave! outsidle of Texas. Complete Schedule T.

Pledgor address; State;

.................... R N T T PRI

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

|
|
!
Zip Code :
!

[,
Dcheck if travel outside of Texas. Complete Schedula T.

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Data Full name of pledgor

[ out-of-state PAC {ID#;

Amount of In-kind contribution

Prossssssscrenanansnnas

Pledgor address; State;

FYssssLacaaasREELAN I EEEE AR AL EREEE AR Fasessmaneaanrns

Zip Code

Pledge $ description

!
I
!
I
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 gulde for addlitlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Revised 1/1/2024



LOANS SCHEDULE E

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

1 Total pages Scheduie E:
The Instruction Gulde explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
8 Date of loan 7 Nameoflender [ cut-ot-state PAC (Ib#: ) 9  LoanAmount ($)
& Is lender 8 Lender address: City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 186 ) i .
D Check if personal funds were deposlited into political
account {See Instructlons)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip CGode
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state RPAG [ID#; ) Lean Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financlal
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

{ Coll I
Description of Collatera D Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
7] not applicable

Princlpal QOccupaticn (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, ploase see Instruotlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics,slate.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEbULE F1

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 RepaymenyReimbursement Soliciiation/Fundraising Expense
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Pclling Expense Travel In District
Contributions/Donations Made By GifttAwardsfMemarials Expense Printing Expense Traval Cut Of District
Candidate/OfficeholdesfPolitical Committee Legal Sarvices Salaries/VWages/Contiract L.abor Other (enter a category not listed akbove)
Credit Card P: t
feetbarramen The Instruction Gulde 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 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
(c) D Chetk if travel outsids of Texas, Camplete Scheduls T, D Check If Austin, TX, cofficeholder {iving expense
9 Complete QNLY if dlrect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeo name
Amount (%) Payee address; City; State; Zip Code
Category (Ses Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living 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 at the top of this scheduta) Description
PURPOSE
CF
EXPENDITURE
D Check if travel outside of Texas. Complate Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2024



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor QOther (enter a category not listed above)
The Instruction Gulde explains how to complete this form,
1 Totat pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
6 Date 8 Payce hame
7 Amount ($) 8 Payee address; City; State; Zip Code
® TYPE OF » >
EXPENDITURE I:l Political |____| Non-Poliical
10 {n) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENRITURE
(© [ ] Checkiftraveloutside of Taxas. Complete Schedule . [] check it Austin, ¥x, officanolder living expense
11 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 [ ] Poitical [] Nen-Poitical

Category (See Calegorias listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, cfficeholder 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 pravided by Texas Ethics Commission www.ethlcs state.tx.us Revised 1/1/2024



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

1 Total pages Schedule F3:
The Instruction Gulds explains how to complote this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date & Name of person from whom investment is purchased

------------------------- R NI O I O T T N R R NN R PR

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

------------------------------------------------------ R R R e R N Y T T TR R T TR

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

Description of Investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expenses FoodiBoverage Expense Polling Expenhse Travel In District

Contributions/Donations Made By Giftt/Awards/Memocrials Expense Printing Expense Trave) Out Of District
Salaries/VWages/Contract Labeor Other {enter a category not listed above)

Candidate/Officeholder/Political Commitiee Legal Services

The Instructlon Gulde explalns how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commisslon Filers)

SCHEDULE F4:

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
5
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
8 PURPOSEOF (a) Category (see Categories isted at the tap of this schedule) (b) Description
EXPENDITURE
D Political
D Non-Political (c} D Check If trave! outslde of Texas. Complete Schedule T, D Check If Austin, TX, offlceholder living expense
Candidate / Officeholder name Office Sought Office Held

9 Complete ONLY if direct
expenditure to banefit C/OH

{b) Date Expenditure Charged | (¢) Date(s) Credit Card Issuer Pald

PAYMENT (a) Amount Charged
5

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) Dascription

EXPENDITURE

(] eolitical
Non-Political {e) l:l Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, offlceholder living expense

Candidate / Officeholder name Office Sought Office Held

Complete ONLY If direct
expenditure to benefit C/GH

(b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

PAYMENT {a) Amount Charged
5
PAYEE {a) Payee name ' (b) Payee adaress; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed 2t the top of this schedule) {b) Description
EXPENDITURE
El Political
D Non-Palitical {c) I:' Check If travel cutslde of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Offtce Held

Complata ONLY If direct
expenditura to benefit C/OH

ﬁ

ATTACH ADDITIONAL 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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Creit Card Payment

Advertising Expenze Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expensa
Consulting Expense Food/Beverage Expense Polting Expense
Contributiens/Danations Made By GifttAwards/Memerials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legat Services SalarfesMages/Contract Labor

SolicitationFundraising Expense
Transportation Equipment 8 Related Expense
Travel In District

Travel QGut Of District

Other (enter a categery notlisted above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
6 Amount ($) 7 Payee address; City: Stato; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE
OF
EXPENDITURE
(4] I:' Check if iravel outside of Texas, Complete Schodule T, D Check if Austin, TX, officeholder living expense
- Candidate / Officoholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
El political contributions
intended
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
D pelitical contributions
intended

Payee address;

City; State,; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of this schedule)

Desecription

[ checkiftravel outside of Taxas. Complete Schedule T

D 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 Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




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

Advaertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift/AwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pclliing Expenss

Printing Expense
Salariesf\Nages/Contract Labar

Sulicitation/Fundraising Expense
Transpertation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other {entar a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date & Busihess name
€ Amount ($) 7 Business address; City; State; Zip Code
: (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

(@[] checkittravetoutside of Texas, Gamplete Schoduie T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder nams Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City: State; Zip Code

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check H travel outside of Texas, Cemplete Schedule T,

[ check it austin, T, officehalder living expense

Complete ONLY if direct Candidate / Officesholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categorles listed at tha top of this schedula} Description .
PURPOSE
OF
EXPENDITURE
D Check i travel outside of Texas. Complete Schedula T. D Check It Austin, TX, officehelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.stale tx.us

Revised 1/1/2024




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

i 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 I

2

FILER NAME

3 Filer ID (Ethics Commisslon Fllers)

4 Date

& Payes name

6 Amount (%)

7 Payee address;

City State Zlp Code

8 (a)Category (8ee instructions for examplos of acceptable (b) Description {See instructions regarding typs of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (Sae Instructions ragarding type of Information
PU.F:)P'?SE categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payese address; City State Zip Code
Category (See instructlons for examples of acceptable Description (See instructions regarding type of information
PUR(DPFOSE categories.) requlired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zlp Code

PURPOSE
OF
EXPENDITURE

Category (See Instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.,athics.state.tx.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 Instrustion Gulde expiains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Name of person from whom amount is received 8 Amount ()
'€ Address of parson from whom amount Is recelved;  Clty: Stato:  Zip Code
7 Purpose for which amount is received D Check If palitical contribution returned to filer
Date Name of person from whorn amount is received Amount {$)
" Address of pereon from whom amount s received;  Glty;  State; ZipCode
Purpose for which amaunt is received [[] check if political contribution retumed to fifer
Date Name of parson from whom amount is received Amount (§)
""" Address of person from wham amount ls received;  Cly: State;  Zip Code
Purpose for which amount is received [] check if palitical contribution retumed to filer
Date Name of person from whom amount is received Amount ($}
" Addrass of parson from whom amount is fecalved;  Clty: 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 1/1/2024



FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT Include this page in the report,

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T

1 Total pages Schedule T
Tha Instruction Guide explains how to complete this form. O1e pRges Sehadule

2 FILER NAME

3 Fller ID (Ethlcs Commisslon Fllers)

4 Name of Contributor / Corporation or Labor Organlzation / Pledgor / Payea

§ Contribution / Expenditure reparted on:
[] scheduleaz [} Schedule B[] schadule B(J) [ ] Schedulec2 [ ] Schedula D

D Schedule F2 |:| Schedule F4 D Schedule G D Schadule H |:| Schedule COH-UC

[ schedule F1
[} schedule B-ss

6 Dates of travel 7 Name of persan(s) travaling

8 Daparturs clty or name of departure locatlon

@ Dastinatien city or name of destination locatlon

10 Means of transpottation 11 Purpose of traval (Including name of confaerence, saminar, or other evant)

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

Contribution / Expenditure reported on:
[] schedule Az [] schedula B[] schedute B) ] Schedule C2 [] schedute D

[ 1 scheduls F2 [] schedute F4  [] Schedute G [J schedute H [ Schedule COM-UC ] Schedule B-SS

"] schedule F1

Dates of traval Name of parson(s) traveling

Departure clty or name of departure location

Dastinatlon city or nams of dastlnatlon location

Means of transportation Purpose of travel {Including name of conference, seminar, or other evant)

Name of Contributor / Corporatlon or Labor Organizatlon / Pledgor / Payee

Contribution / Expenditure reported on;
(] schodute Az [] Schedule B[] Schedule B(J) [ ] ScheduieC2  [] Schedule D
[ schedute F2 [ Schedule F4  [_] Schedule @ ] schedule H {1 schedule cOH-UC

[ schsdule F1
1 schedule B-ss

Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destinatlon clty or name of destination location

Means of transportation Purpose of trave! (Including name of confarence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commisslon www.ethics.state.tx.us

Revised 1/1/2024



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

The Instruction Gulde 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

{ do not expact any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report tarminates 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 Candlidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below oniy if you are not an officeholder, «+

A. CAMPAIGN FUNDS

Check only one:

] 1 do net 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 convart unexpended political contributions or unexpended interest or income earned on politicat contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interast or income earned on pelitical contributions ionger 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;

]  1do not retain assets purchased with political contributions or interest or other income from political contributions.

] 1do 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
parsonal 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

6 OFFICEHOLDER

== Complete this sectlon only If you are an officeholder --

[1 lam aware that | remain subject to filing requirements applicable to an officeholder whao 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 palitical contributions, or assets purchased with
palitical contributions or interest or other income from political contributions.

Slgnature of Officeholder

Fomms provided by Texas Ethics Commission www.ethics.state.bi.us Revised 1/1/2024



