CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mt

L AT ToseP S

NICKNAME LAST SUFFIX
S0t Bl ke — N
4 CANDIDATE/ ADDRESS / PO BOX: APT { SUITE # CITY; STATE:  ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

BONECE

353 County toad 4997 11l ummny

OFFICEUSE ONLY) .

e figciiad

JAN 22 2024

RY, OGUNTY CLERHK
HH‘H’; TERAS,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defiverad or Date Pusm@
OFFICEHOLDER q -
PHONE O‘f ) 790 H ] L—/ C?

- ‘ Receipt # Amount §

6 CAMPAIGN MS 7 MRS { MR FIRST M

REAS
LAME URER N i) JDSE KP ............. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
—
Joc Dla(kgner Tv

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIvY; STATE; 2IP CODE
TREASURER
ADDRESS

(Residence or Business) 3 5’5 COU\(\‘}'\/ KO&J quc’_z /4 | ” { U‘-tf T)Z 776 9~L/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

(409) 7904149
B'Januaryﬁ

I:I July 15

I__—I 30th day befare election

I:l Runoff

[T] ath day before elestion [] EwceadedModified

15th day after campaign
treasurar appointment
{Officeholder Only)

]
]

Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED. R
1o 723 R A /6! /QDL%

11 ELECTION ELECTICN DATE ELECTICN TYPE

Manth Year @ Primary D Runaff D Other

Description

’3/ S /;1 DGeneral D Special

12 OFFICE OFFICE HELD (if any) 13 COFFICE SCUGHT (if known)

COMM:S‘)fnr\cr‘

(on‘ﬂfhl.ss.lof'\cf

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 EXPENINTURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR CFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GEMERAL COMMITTEE ADDRESS

[sreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER

COVER SHEET PG 2

FORM C/OH

CAMPAIGN FINANCE REPORT

15 C/IOH NAME -

16 Filer ID (Ethics Commission Fllers)

| 17 CONTRIBUTION
1 ToTAats

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

CUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _7 S O
TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 7 g O
TOTAL POLITICAL EXPENDITURES $ —7 g O
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REFORTING PERIOD ‘ ’, 7
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD . $ O

18 SIGNATURE

(1) Affidavit

My name is’

NOTARY STAMP /SEAL

{2) Unsworn Declaration

| swear, or affirm, under penalty-of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

of Candidate or Officeholder

Please éomplete either option below:

My address is

, and my date of birth is

this them day %ﬂ[ﬂiﬁ%
. U

Titlé of officer Q'ninislering oath

Executed in

(street)
‘County, State of

{city)

(state)

{zip code)
, 20

(country)

,on the day of

{year) :

Signature of Ca'ndidaléIOfﬁcehqlder (Declérant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Dose pk 6/acl<<-h e

21 SCHEDULE-SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

'SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIIGATIONS

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS _? 6"0" 09
10.

SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

OO0k IOoao|on|o

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

Forms provi’ded by Texas Ethics Commission www.ethics.state tx.us

Revised 11/15/2022



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. T Total pages Schedule A1:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers}
. - o i .
4 Date 5 Full name of contributor -] out-of-state PAG (ID#: 1| 7 Amount of contribution ($)
B8 Contributor address; ’ ’ City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date ‘ Full name of contributor [] out-of-stale PAG {ID#; ) Amount of contribution (3)
Cantributor adcirass: City; State; Zip Code
Principal occupation / Job title {(See Instructions) . Erﬁp|0yer {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.state.tx.us Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

)| 8 Amountof

5 Date 6 Full name of contributor  [J out-of-state PAC {iDi;

7 Contributor address; City; State;

Contribution $

!
[
I
I
Zip Code ]

DCheck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

10 Principal occupation / Job title (FOR NOMN-JUDICIAL) (Seé lnstructions)

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

12 Contrbutor's principal occupation (FOR JUDICIAL)

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

‘14 Contributor's employeriaw 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 contributar [ cul-otf-slate PAC (ID#;

Contributor address; City,; State;

Amount of
Contribution $

|
[
[
I
Zip Code |

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Principal oceupation / Job title (FOR'NON-JUDICIAL) (Sea Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employetflaw 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.

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

Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-ot-state PAG (ID#; )| 8 Amount | 9 In-Kind contribution
of Pledge 3 | description
------- I
7 Pledgor address; City; State; Zip Code If
|
l. ,
DCheck if travel cutside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) '11 Employer (See Instructions)
Date ‘ A 1 ] . I
Full name of pledgor [ out-of-state PAC (ID#; ) moun In-kind contribution
of Pledge $ | description
|
................... |
Pledgor address; City; State; Zip Code |
i
I
|:| Check If trave! oulside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ cul-of-state PAC (IDK: } Amount of I In-kind contribution
Pledge § : description
Pledgor address; City; State; Zip Code :
I
|
\:, 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 FAG (ID#: ) Amount of | In-kind contribution
Pledge $ | description
........................................................................... !
Pledgor address; City; State;  Zip Code |I
[
I
DCheck 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.state.tx.us Revised 11/15/2022



LOANS SCHEDULE E

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

1 h :
The [nstruction Guide explains how to complete this form. Total pages Scheduls £
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
14 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [[] out-cf-state PAG (ID#; ) 9  LoanAmount ($)
6 Is Iende_r 8 Lender address; City; State; Zip Code 10 Interestrate
a financial .
Institution?
11 Maturity date
Y N
12 Principal occupatian 7 Job title (Sée Instructions) 13 Employer (See Instructions)
14 Description of Collateral . 15
m Check If personal funds were deposited into pelitical
account (See Instructions}
(] nene _
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) ' 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (D ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employar (See Instructions)

Description of Collat
P ollateral D Check if personal funds wera deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code
[J 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.tc.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sdlicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense FoodfBeverage Expense Polling Expense Travel In District )

Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Travel Cut Of District

Candidate/Officeholder/Political Committee Legsal Services Salaries/Wages/Contract Labor Qther (enter a category notlisted above)
Credit Card Paymentl
The Instruction Guide exptains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City: State; Zip Code
8 {a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) [:I Check i travel otitside of Texas, Complete Schedute T. |:| Chack if Austin, TX, officeholder living expense

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

expendilure to benefit C/QH

Date Payee narme
Amount ($) Payee address; City; State; Zip Code
Category (See Catogories listed at the top of this schedute) Description
PURPOSE
OF
‘EXPENDITURE
‘:l Check if travel oulside of Texas. Complete Schedule 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 atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel autside of Texas. Complete Schedule T. D Check if Auslin, TX, officekalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 1111572022



v

UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement SlicitationfFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributichs/Donations Made By GifttAwards/Memorials Expense Pinting Expense Travel Cutl Of Diskrict
Candidate/Officehelder/Political Committee Legal Services SalaresMages/Contract Labor Other (enter a category not listed above)

expendilure to benefit C/OH

1 Total pages Schedule F2: [ 2 FILER NAME 3 Filer 1D (Ethics Cammission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
"5 Date 6 Payee name
7 Amount ($) 8 Payee addresé; City; State; Zip Code
9 TYPE OF . .

EXPENDITURE l:l Palitical Ij MNon-Political
10 {a) Category (See Categories listed at the tap of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
{c) I:I Check if travel outslda of Texas. Complete Scheduls T, |:] Check if Austin, TX, officeholder living axpense

1 Complete QNLY if direct Candidate / Officehclder name Cffice sought Office hald

expenditure to bensfit C/OH

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

TYPE OF .
EXPENDITURE El Political I:l Non-Political

Category (Ses Gategorles listed at the top of this schecule) Description
PURFPOSE
OF
EXPENDITURE
D Check if fravel outslde of Texas. Complete Schedute T. D Check if Austin, TX, officehcider living- expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

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

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)

{4 Date 5 Name of person from whom investment is purchased

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

7 Description of investmerit

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investmeant ($)

0

ATTACH ADDITIONAL COPIES OF THIS $SCHEDULE AS$ NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Expanse Event Expense Loan RepaymentReimbursement Satlicitation/Fundraising Expense

Accounting/Banking Fees GOffice Overhead/Rental Expansa Transpertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Gonations WMade By GifttawardsMemonals Expensa Printing Expense Travel Oul Of District
Candidate/Cfficehalder/Palitical Committee Legal Services SalaresAWages/Contract Labor Gther (enter a category not listed above)

The lnstruptlorl Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME ' 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TC ACREDIT CARD $
5 Date 6 Payee name
7 Amount (3) 8 Payece address; ' City; State: Zip Coda
2 tvPeE OF = »

EXPENDITURE ‘ l:l Palitical l:l Non-Palitical
10 {a) Category (See Catagories listad at the top of this schedula) {b) Dascription

PURPOSE
OF
EXPENDITURE
(c) |:l Checkif trave] outside of Texas. Complete Schedula T. l__—l Check If Austln, TX, officeholder Eving expense

L Candidate 5 Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (3} Payee address; City; State; Zip Code
TYPE OF . I -
EXPENDITURE D Political D MNon-Political
Category (See Categaries listed at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel autside of Texas, Complete Schedule T. |:| Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complets QNLY if direct
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 11/15/2022



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
Censulting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officehclder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focod/Beverage Expense
Gift/Awards/Memorals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Gt

2 FILER NAME

Joseph P Blacksre— T

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee nam

Joseen ¥

(Bl&CkQ he —~ ‘j\/

6 Amount ($)

Reimbursement from
\:] political contributions
intended

7 Payee addregs:

City,; State; Zip Code

353 County Rewd 4497  Nil)istel ™ 77634

Complete ONLY if direct
expenditure to benafit C/OH'

8 (a) Category (See Catagorias listed at the top of this schedule) (b} Description ] p J_
PURPOSE (’ I VL e {-\f_
oF = r \'\o"\'} ol1Fico Yy e
EXPENDITURE rTe s
(c) [:l Check if travel cutslde of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought ' Office held

NN sy

T’DSQEDL\ Pr Bld‘:kgl‘\c_r— (omf’\‘.git\qnu_ (amm:ﬁﬁtlo

PURPOSE
OF
EXPENDITURE

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Raimbursement from
|:| political contributions
intended .
Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE .
|:| Check if travel cutside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Y Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payes address; City; - State; Zip Code
Relmbursement from
El political contributions
intended
Category (See Categories listed at the top of this schedule) Drescription

I:l Check ifiravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officaholder living expense

' Complete QNLY if direct
expenditure 1o 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 11/15/2022



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

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 Lean Repayment/Reimbursement Solicitation/Fundraising Expansa

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

Consulting Expense Food/Beverage Expense Polfing Expense Travel ln District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense ‘Travel Cut Of District

Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Cther (enter a categery not listed above}
Credit Card Payment
The Instruction Gulde expfains 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 (3$) { 7 Business address; City; - State; Zip Code
8 {a) Category {See Categories listed at the top of this schedule} {b) Description
PURPOSE
OoF
EXPENDITURE
@ [_] checkirtravel outsice of Texas. Completo Schedule . [ cheek if Austin, TX, oficehelder living expense

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit. C/OH

Date " Business name

Amount (§) Business address; City; State; Zip Code

Category' {See Categories listed at tha lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel oulside of Texas, Camplete Sthedule T. I:l Chack if Austin, TX, officeholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Cailegories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Checkif trave! oulside of Texas, Complata Schecule T. |:| Check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office. sought Office held

oxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 11/15/2022



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 Tolal pages Schedule I:

2’ FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) .

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (Ses instructions regarding type of infarmation
PURPOSE categorles.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding lype of infarmation
PU ROPI?SE categories.) raquired.)
EXPENDITURE
Date Payee name
Amount (5) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See Instructions regarding type of Information
PU%PESE categories.) reguired.}
EXPENDITURE
Date Payee name
a
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (Sse Instructions regarding type of information
PURPOSE catagorles.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
4 Date § Name of person from whom amount is received 8 Amaunt ($)
6 Address of person from whom amount is received; City; ' State; Zip Code
7 Purpose for which amount is received [ ] check if political contribution returned ta filer
Date Name of persen from whom amount is received Amount ()
Address of person from whom amount Is recelved; City; State; Zip Code
Purpose for which amount is received |:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; . Zip Code
Purpase for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of parson from whom amount is rece-ived: . City: State; Zip Code
Purpose for which amount is received [ ] Cheek if political contribution retumed to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer 1D (Ethics Commissfon Filers)

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

5 Contribution / Expenditure reported.on:
[] schedule Az L] schedue B[] Schedule BQ) [] Schedule C2
[ schedule F2 (] schedule F4 [ ] Schedule G [] schedule H

|:| Schedule D
[] schedule GOH-UC

[] schedule F1
[] schedule B-s8

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

8 Departure city or name of departure location:

9 Destination city or name of destination location

10 Moans of transportation 11 Purpose of trave! {including name of conference, seminar, or other avent)

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

Contribution / Expenditure reported on:

[:l Schedule A2 D Schedule B l:l Schedule B(J) D Schedule G2 E] Schedule D D Schedule F1
[ senedule F2 [] schedule F4  [] schedule G [[] schedule H [J schedule COH-UC [ ] schedule B-8S
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 conference, seminar, or other event)

Name of Conltributor 7 Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported an:

[ scneduie A2 []schedue 8 [] schedule BJ) [ ] Schedulecz [ | Schedule D [J schedule F1
[} schedute F2 [] schedule F4 ] Schedute G [] schedule H [ schedule GCOH-UC [ ] 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 conference, seminar, or other gvent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prov?ded by Texas Ethics Commission www.ethics.state.tx.us

“Revised 11/15/2022



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” e

1 C/OHNAME 2 Filer ID (Ethics Commission Filars)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that 1 may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appoiniment on file.

Signature of Candidate / Officeholder

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

A CAMPAIGN FUNDS

Check only one:

(] 1do not have unexpended contributions or unexpsnded interest or income earned from political contributions.

] I have unexpended contributions or unexpended interesl 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 unexpanded confributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final repert. -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:

(] 1donot 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 palitical 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

== Complete this section onfy if you are an officeholder <=

[1 !eam aware that | 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 last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

. | -
Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




