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| Setidite A2 Schetule B Scheanle B Scheduio G
| Wil F2 Suhedule 4 Senedule G ; Schedule H TR

)
| . < =
J 6 Dates of travi)l 7 Name of pareonis) bavelng
| B
|
| . E i == =
9 Oashnaa on city or name ol destination locatior
11 2 apose ol rave 2o b g a4 e ol Canleiee e e e g St e

| 10 Meaas af tiepartat on

| _

‘ Marne o1 Ceprig

| oy niutiar
| Sehdy
[ oy

‘ Dates of iraves

3 o

|
| | R — - S =
| Ceshingl on city or nan:e of aestimahon locatien
| L ! . .
rMeans of Hanlspartauon | X ] (SRR I AT TN AR o YRS T
|
| . | e
Narme of ()? WIDLGr G0 12000 20 _abe) Oraun Cats oy e siee F
|
Conmtuted | Experdiure eported on
Schoduldg o2 Seiedule B S, A D
| Schedyid -2 Scheddle F4 : ’ T T
! . | ! —— ’ e m— ——C
' Datas of trevey | Name ¢! personts) fravenng
| |
| = E et -
‘ | Depalture city or name of departure ocation
r Dasinatan oty o0 varme of aes? = ogation
J ) . ] . " ! — . - -
i Means of Ira)sortalion Srpse 2l sl aral e g onacs s S Akt e Sentiran e e oo
|
| i

proraton g waben rgan ol Boadga o laee

apancilure (rosricd on

Schady's 8
Senediie i

Namoe of personis) trave ng

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Soradue e B

Sched
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CANDI
DESIG

DATE / OFFICEHOLDER REPORT:
NATION OF FINAL REPORT

Form 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

3 SIGNATUR

[ Jo no!l eqp
designalmg
cCampaign &

hat |
rer
(3341

5 OFFICEHJ
Completd

| &y
filé
an

palitfe

nzibctions or make any campaign expenditures without a campaign treasurer appeintrent o b

avswe that | ramain subject to filing reguirements applicable to ar officehoder vihs does no® lave 3 campal

2 Filer 10 (Ethics Commission { flers)

5 -~
Kev g + REED

E

gl any further politicai contnbutions or political expendituras in conneclion wath my candulacy, understarg thal

(H

rapor as a final report terminates my campaign reasurer appointment. | 250 understand that | may not accepl any

Signature of Candhdate / Officehoider

4 FILERWHD IS NOT AN OFFICEHOLDER
=+ Complilg A & B below only if you are not an officeholder
A CAMPAIGN FUNDS
Check onfy one:
fag not have unexpendad contribuhions or unexpended interest or income earned fom politcal contribulions
Phave unexpended contrbutions or unexpanded interest or inceme earned from golitical contrivutions | understand that |
Mag nel convert uneapended posticai cortributions 9r unexpanded interest or incame earmed an poltical sontibutions to
pergonal use. | aiso understand that | must file an annual repont of unexperded contributons and that | may not relair
unexpanded contributions or unexpended interesl or income earned cn politcal cortribut.ons longer than six vears afler
filmp this final repart. Further, | understand thai @ must dispese of unexpended political contributions and unexpended
mitges: orinceme carmed on polilical contributions in aczardance with the requirements of Slection Code § 254,204
B. ASBETS
Check anly one:
I dg nat relain assets purchased with political contriputions of interas! or otner incarre from political contributions
ldg retain assels parchasad with poltical contributions or :nlerest or other income fom paitical contribulians. | understand

nay a0t convert assels purchased with political contributions or inlerest or atrer incoine from onlitca: contebutions to

onal use. | also urderstand tnat | must dispose of assets purchased witn pclitical contributions i acsardance witn the
birements of Electior Code, § 254.204,

Signature of Candidate

LDER

this section only if you are an officeholder

freasurer on

&m aiso aware that | will be requirad to file reports of unexpended contributions if, afler filing the las! required repon as

fizehalder, | retain polilical contributions, interest or other incame from palitical centributions, or assels purchased wilh

zl contributions orinteresl or other income from political certributions

Signature of Officehoider

Forms provided by

[Teexas Ethics Commission

www.ethics state tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

3 CANDIDATE / MS / MRS / MR FIRST
OFFICEFOLDER i
NAME K&Vl(\

NIC<NAMC __ LAsT (J

- 330 Ha
I l\ew

'4 CA'NDIIJTE/ APT ! SUITE #
OFFICEHOLCER
MAILING

ADDRESS
:] Change of Address

(Residence or Busiress)

AREN CODE PHONE NUMBER

(A36) €2¢-738]
| BJanuary 15 T

D July 15

8 CAMPA CN
TREASURER
PHONE

9 REPORT TYFE

10 PERIOD Manth Day Year
COVERED
670/ /b3
1 ELECTION T mectonoate
Manth Day Year | {%'i’“ﬂf)’
7 f—=
05// 05/(;4 ‘ 1! General
- |
12 OFFICE | OFFICE HELD it any)

14 NGTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

ITTE =

| [Joenera COMMITTEE ADDRESS
= -

{7 Additional Pagas

‘ [_JsPeCIFIC

vgm\/& Cloe bwd

5 CANDIDATE/ AREA CODE " PHONE NUMDER EXTENSION
OFFICEHOLDER
PHONE Q3 ) eg- 7332
(3 -CAMPAIGN | MS ,‘R/-II:\’—S-/_MR 7r_ms1 T il
e Findetio, 1
NICKNAME LAST SUFFIX
| | veed -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLLASE|:  APT / SUITE 4, crry:
TREASURER 390 Howoowe. | @ C]e\re
ADDRESS Q k (\01 k— ne ‘CLMO(

30th day belore eleclion

) 8th day bhefore eleclion

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIT|
THE CANDIDATE / OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN M,
CONSENT. CANDICATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT 'I'HI

1 Filer ID (Ethics Commissian Filers)

FORM C/OH
COVER SHEET PG 1

2 Total pages filed'

NI

OFFICE USE ONLY

SUFFIX

STATE. 4P CODE

™ TI3&

Date Received

Dale imagea

EXTENSION

Runoff

' | Exceeded Modified
g Reourmgbml(

tMonlh
THROUGH

ELECTION TYPE

D Other

Dascriplion

D Runoff
D Speciai

13 OFFICE S i

il wrany

1o 31

e 3 |
st ble P |
ICAL EXPENDITURES MADE BY POLITICAL COIAMITTEES TO SUPPORT

ADE WIrHCUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

ZIP CODE

777

STATE

1~

71 15h day sfer campaign
lreasurer appoiniment
(Officeholder QOnly)

i Final Report (Attach C/OH - FR)

Year

/93

Day

| P i :
‘ COMMITTEE CAMPAIGN TREASURER NAME

[ COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

=orms provided by Texas Ethics Commission

www ethics state tx.us

Revisad 11/15/2022



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

16 C/OH NAME

17 CONTRIBUTIDN ! ’ )
TOTALS \ (_/

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES LOANS OR SUARANIES S OF | GANS: (
EXPENDITURE _ ) : R
TOTALS : TOTAL UNSTER ZELC POLTHOAL CXPENDITRE (‘)

4. TOTAL POLITICAL EXPENDITURES ?g o
~819.30

CHONTRIZL CION )
INLANCE Mt § ) b

QUITSTAND NG B e & 1
LOAN TOTALS i n ! (’;\

18 SHONATURE

Soaralre of Canwdaie o thoeho.aor

Please complete either option below:

(1) AFfidavit

NOTARY STAME/SFAL

Sworr o and subscooed before mo by

20 serily whish, salnsas g e snd y of ofis |

S ature of ihiser aCmin =tening cath Pented name ol off e gl slenna cuth ;
{2) Unsworn Declaration

/ .
My 1ia ne s }ééw,t/ /f/éé-’é’ﬂ o and my date of t2th s 9‘/35‘/5"){:
My adcrass s JE l"“ﬂé’épffi Lﬂil V%é‘/ a(,gjcz/}-pﬂ . 7Y 273I2€

X | Execitedin -SW j’?ﬁm ) 72\(45 :rtfq/wné’/

s ronihi
AR

L E o~

Signature oF Cand dato Ot encidar (Cectaran!t




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

192 FILER NAME 20 Filer ID {Ethics Commission Filers)

SUBTOTA,

27 SCHEDULE SUBTOTALS
ANOUNT

NAME OF SCHEDULE

i SCHEDRULE AT: MONETARY POLITICAL CONTRIBUTIONS

2 ! SCHEDULE A2: NON-MONETARY ({N-KIND) POLITICAL CONTRIBUTIONS £

SCHEDULE B: PLEDGED CONTRIBUTIONS

3 SCHEDULFE E: | OANS ) ZVF? \86

A = : I
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS !
|

6. Il SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADBE BY CREDIT CARD

g .+ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS £ 252 9. 50 |

F STHEDULLE H: PAYMENT MADFE FROM FPOLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $

n STHEDULE I NON-POLITICAL EXPENDITURES MANDF FROM POLITICAL CONTRISUTIONS
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED £
TOFILER

Forms provided by Texas Ethics Commission www athics state tx.us Revised 117152022



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. il temn B
2 FILER NAME 3 Fiter T Dnas Sammissian Tl s
4 Date 5 Full name of contributor hi 1 7 Amourt of contnbotion (§
6 Cantributor address State: Zip Ty
-8 Pr;nmpa occupation / Job litle (See Inélruclions) 9 Eoployer (Ses Indvucricr s,
! = — |
[
Date Full name of cantributor o ' Amaunt of contripaton (§)
Conftributor address; Zmp Code
Principal occupation / Job litle (See Instructions) e Umployer (See Instructions)
Fullname of contnbuln ¢ Artaant 37 comt nulon (5
Contribulor address! City Stale;  Zip Code
i — - 4 I .
Principal occupation / Job title (See rls|r\|t;'.r:;fia.i Employer (Sce Insiructions)
.:'- |
Date Full name of con r-:ij.lit'l- Tl ot srale PAU 08 R Arount of comnk sion (§)
© Contributor addfess, State; Zip Code
/ : i
Prncipal occupation / Job title ¥Sea Inslructions) Employer (See Instructions)
/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s aut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics_state tx.us Revised * 17107009



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 explains how ta complete this form

2 FILER NAME 3 Fie 10 Dl es Cominssien Fierss

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS §

5 Nae 6 [Full cpune of contnb (o OBt nientale EAC AT } 8 Amo ntcf l'9 (n-kind contrioution
Zontribution S desannpion

7 Cortribulor address Oity, Stale; 2ip Cude . |
Chezgd tave oulwige of lexas Somp e Seicolle |

10 Principal occupation | Job lle (FOR NON-JUDIC!IAL) (See instructions) T Emwivyer (FOR NON-JUSGICIAL See istineions

12 Contributor's priicipal occupation (FOR JUDICIAL) /’% Cantributar's [ob utie (FOR JUDICIAL) {See Instructions)
e
14 Contributor's employerflaw firm (FOR JUDICIAL) ,"! 15 Law firm ol coentrisutor's spouse (il any) (FOR JUDICIAL)
r';
16 If COz’)irib-l;ltDr is 2 child, law firm of parent(s) {if anyj (FOR D GOALY
amo of contribiito: T cnte s a0 e
Date hullEnsnic ocoatdbula g ot Pe— Aamaunt of i In-kind cunlobution
Conlribution § cescriplion
i
|
Cortribuior address; City: State;  Zip Code |
Check flrave autarde of Teans Comnlete Sonedie 7
Frincipal occupation . Job titde (FOR NON-JILIDICIAL ) ‘e instuchons) Fmpleyer (FOR NON-JUDRIC ALY Scee instrychons)
Contributar's principel occupation (FOR JUOICIAL) Contributar's job ttle (FOR JUDICIAL) (See Instructions)
Contributor's employerilaw firm {7 ;¢ JUDICIAL) Law firm of contrisutar's spouse (if any) (FOR JUDICIAL)
If contribritor is a child, law firm of ;farenl(S) (if any) (FOR JUDIC'AL)
[
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
wyvew ethics state tx us Revisea | 1,15/20322

Farms grovided by Texas Ethics Commission



I
|
PLEDGED CONTRIBUTIONS SCHEDULE B |
If the requested information is not applicable, DO NOT include this page in the report.

Totwi payes sched e i

The Instruction Guide explains how to complete this farm

3 Ciler 1D (Eth s Commssen Files)

2 FILER NAME

4 TOTAL OF UNITFMIZED PLEDGES $
- £
5 Date L I tAthier o ol tealin v 1 v 8 /KH\L)LH\I 9 in kanxd Lontiauhan
of Pledge $ o cnptinn
{(
7 Pladgor address: Gy State;  2ip Code _"/
4 [ . )
s L JCheik « ravel aulsice o Tevas Srmpinie Seoes e T
10 Principal ozcupation / Jab title (Sce [nstruclions) 11 F.mnl'({;mr (Bae Instructicns)
— _ — ﬂ - —— |
Date Full narne of piedgar T outat-slale PAC U5 . Amatint in-king contribuiron
of Pledge $ dusonption {
Pledgor address Gy Sate i nce
|
“rincipal dccupelion / Job title (Ses iostrucltions) i ! triintt
Dals Full narne of piedgar [J astctstate Pac gos b Amaunt of In-king contributon
Pledge § descripuon
Pledyor address Ty Bate zip Code
Check «f fraval auisize of lexas. Complets Sehedic |
Principal occupation / Job titie (See nslructons) Employer {See Instructians)
Oate Full name of pledgor / Amo..nt of rownd contribution
/ Piesige § | description
!.
Pledgar address; Cry State.  Zip Caode
/ I
[ I
! Chedk if fravel outside of Texas Carrplels Schedule
Princ.ipa! otcupaian ¢ Job litle (Sf"fz Instructions) Cviployer {See Instructions) '
ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
If contrisutor is out-of-state PAC, pleasa see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. elhics state tx us Reviseg 11:15/2022



LOANS

SCHEDULE E

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

T towlpy,os So

The Instructlon Gulde explains how ta complete this form.

2 FILER NAME
V\Q/\J Yl ¢ \‘”@tu(

4 TOTAL OF UNITEMIZED LOANS

Name of lander

.K’Q.&)\V\. . FM € d

City-

5 Date of than 7

(2[‘7;\ \7?}

6 15 iznder
a financial
inszitubion?

WY oneypaton

) L( ”tL‘ J

14 Je_,cnnt,an of Uollthaw

x ’IQHL.‘

16 GUARANTOR
INFORMAITION

8 Lender addross
ES iu \£ﬁﬂ*’ [We

K~

lcm title (Sea Inslructions)

SN e ator

Lo e

12 p;

17 Name of guarantor

not applicatle

Principal Qccupatiar (See Instructions)

velud

13 Emplover (See Instruction )

15

3 F wr N (Fthees Coremsson

PZ319.86

onnAmnunl 15

TENG O

State 10 nborest s ale
State

‘ly 773 2¥ 11

Zip Cinde

Matory dare

Cop ot €D ro\\cz Q{P*

eI Juposited

nal funds 1o pol tical

Cnauk i per
Aaerount ¢

5] (OIS TR

19 Aro mt tiusanteed (5

18 Guarantor addiess. oy Stale 2ip Code
X «Jt anpiracle
20 Prncipa Occupation (Ses Inslruclicns) 2T Emplayer ‘Gee nsiuol oo
| e T oy
Date of lcan | Naine of lander _out o state BAC oo Aennl (B
i
;
i
. 1
: . - . frleresiridle
Is iender Lender address; State Zip Code Pt
a vnancial
Institution?
sty al
Y N
Prinapal occupalion / Jab title (See Instruclions) Emrployer (See I stuclo 1s)
Description of Collatera
P Check it cersonal funds were deposited into po i
aAneou U LBee osruct onst
none
GUARANTOR Narme of guarantor Amount Guaranteed ($)
INTORMATION
Guarantor address: City: Stae Zi Cude

Employws (See trsiru Lo )

Foers

ATTACH ADDITIONAL COPIES OF THIS SCHED

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

ULE AS NEEDED

Forms proviced by Texas Ethics Commission

www.elhics state tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

t < vy Exer e e IR I ]
1 Calarsa Vgt Tt A Latd ¥ fumnE= e oy Sl Lasl ooy
The Instruction Guide explains how ta complete this form
1 Taad pages Schedule 7Y 2 FILER NAME 3 Fres (D (Elnics Commiss on Filzrs)
4 Catwe 5 Payee namne
6 Aimcunt (3 7 Payec address, Ciy
8
PURPOSE
OF
EXPENDITURE
{c) I I [Vl PRI SR S
9 ompiete SNLY Candidzta s Oftliccholder name / Dthce scugnt il
axpedlire 1o o
Paycenarac
Areunt (B State
Dencroliar
PURPOSE
OF
EXPENDITURE
[ R R OTIN
Compete ¢ F Ot rac Cardidate  Ofhicohelder nama Office sought Ctlige heig
axpedilire 16 venafit 2, 34
Buyee na ne
Payee Ao ess City
4
/
;.
Category (Sew Sateyores ! clec atthe lop o1 1= 5 sehedulal Nescription
PURPOSE
OF
EXPENDITURE
13
Complete ONLY { sirect Candidzate s Dfficeho der name Oitice: s00gIM Otz 2l

exprciture Lo henedit G D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state 1 us



| Asvertising Fxpense
A_coantmg/Banking
ConsLlling Eapense
Canir ndtinasDooatio -s Made By

UNPAID INCURRED OBLIGATIONS

Zan fidaie Clficeholoe P iticsl Cuma lee

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loun PepiynientAR@ et secent
Otuce Overbead/Rental Zrperse
Peili o Expanse Traval it Disiret
Proding £ nse

SulanesMWVages/Contratl Lacor

Sole

EsentExperse

The Instruction Guide expiains how to complete this form,

SCHEDULE F2

tonbunarais g Cxpense
Transpoitation Eqo praent & Related Expanse:

Travel Qut Ot Sl 21
Mhor ionter a care gory mol sted sbave)

1 Totzi pages Sciedufe F2: 2 FILER NAME 3 Siler 0L (Bthirs Gommessics Foers:
| 4 TOTAL CF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
r 5 Date 6 Payee name
|
! |
7 Armount (3 8 Favac addrass State
9  1vPE OF /S
=XPENDITURE RPalitcai / Nort Politeai
10 () Sategon patyy L (b) Cescnpton
PURPOSE
OF
EXPENDITURE =
fc) Crock fraver oLsue o Tz Coaeperpy ¢ o0 Choen A &g > [ A IV E ARSI
" Candidate - Officanoider nacw Ofice souant
Date Mayee oaime
Amount ($) Payee adurass City State Jip Code
TYPE OF - i | o
ZXPENDITURE i Paltical! | Nor-Foitical
[ / _
Category [sz/(}a UG s 1 2 Description
I
PURPOSE
OF
EXPENDITURE
| Theck e s
Con plele QLY i oiract Cardidale / OFcehoidar name Offica saaght Office hied
eapeadilue 1 e 2Nt V0N
|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

=orms provided by “exas E:hics Commission

www.glhics state tx s

Revisea 11/15/2022



PURCHASE OF INVESTMENTS MADE

' FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

1 (o1al pages Schaouln ¢ 3
The Inst-uction Guide explains how to complete this form.

2 FILER NAME 3 Fle- I} (Eihes Commiss.an Filors)

4 Daze » 5§ Name of parson trom whom investment is purchased

6 Address of person from whorn investment is purchased; ity Zip Code

7 Dsscription of invastment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom invasunen is purchased: City; Siate, 2 Code

Description of investment

r

Mimount of investment ($)
2
i

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 informalion is not applicable, DO NOT include this page in the report.

A lising B> poise
Accauntr gliarkng
Corsiiting Fxpaurse

Contnbubuns/Danabons V ade By
Candidme/OfficehaidenF ohical Committee

1 “olal pages Scheduie =

EXPENDITURE CATEGORIES FOR BOX 10{a)

fFeenl Expense

rees

Faod/Boverage Cxpense
GruAwardsMemor als Fxperse
Legal Sernces

Loan RupaymetRembursamani
Cffice Ovarhead/Rental Expense
Fallng Expense

Frinting Exp
Salares/Woges/Contraol Labor

Rl

The Instruction Guide explains how to complete this form

2 FILER NAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

9,

7 Aamount {:

9  1vPE OF
EXPENDITURE

AC

PURPOSE
OF
EXPENDITURE

Y direrl

Qaler itute

Date

Amount (§)

TYPE OF
EXPENDITURE

PURPOSE
OF
EXPENDITURE

Comoete DMLY 1f cirect

bana i Gt

expendituie o bane’ | C,OM

6 Payce name

~ 7
Palivical fanFallica
(a) Calcyory 1Sca Calege 231 sie s 2500 tap o i tebin (b) Description
{c) . oof Tonay O sle Sohe e T
?

Candidate / OHficeholdgr name

Pavee raime

Payee address

Poh:}ba 1

Category /Sm‘
!
{

J Checad iy

Cangliiiate 7 Oficehelder came

Aol ot Toxas Comg le Senesduyig T

Office saught

Cityn

Non-olinzen

Oescrinuon

Office scugt't

50l citation ., ndrasing Expense
Transpoitalion Cuube ent& Relates Expe se
TrauelIn 1) slnct

Tiaivel DUl QF Cistr ol

Qther (etlier o ategory nctinied abaove)

3 Filer 1D ki cs Comm ssio Friers;

Zip Cage

winte

Off ce held

Stare Zin Code

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided oy Texas Ethics Commissicn

www ethics state Ix us

Revised 11/15/202¢



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

CventEapierse

Fows

FeodBeverace Exprrise
GittAawards/Nemorials Expense

Soticitat:

AGVETsing pr@n [}

i IR Day v imburse e
2 Dverheadd dontal Expanne
Polling Expoense

Mriating Capense
Saigresivages/Contractl anor

By

Ulhe:

fiate Officenoncne
Credt Card Dasn el

Legat Services

The Instruction Guide explains how to complete this icrm

G /F undmm G E

entar

SCHEDULE G

AT

pmert S Ralaled Expunte

Fcala

brigral

o | i _ \ (. =)
2l 2> |

6 Armount ($) 7 Payeo ndaress. o

veme 1from
il cortritautions
inleresai

SAteary (See Cateqones sl at the 1o sChedyi)

RN

I (O ‘ {b) Lescription
PURPOSE o ||
s o s
EXPENDITURE — € e B _ - v

! (18]

Candicate Off\cohﬁlder name

< Vi) e

e soeghit

9
( 1!',‘1‘\‘:’_ b e \(\L_* 3

GCempeete CRLY i J reer
exoenditure ta beneft C/GH

)

Date, | P)yw-n'mw
| PR S
(2 \Z/(ZS | Uurte MUWE |
Araount ($) i i yee adidrass P o o Sty
|2t VI Sitan A SRrAEN
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APPOINTMENT OF A CAMPAIGN TREASURER

Frorm CTA

8 CAMPAIGN
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I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizations.

VARE(
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CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

) e COMPLETE THIS SECTION ONLY IF YOU ARE

DCCLARATION CHOOSING MODIFIED REPORTING

*» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. *

== The modified reporting option is valid for one election cycle only. *
(An clection cycle includes a primary election, a general election, and any related runoffs.)

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

| do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in palitical expenditures (excluding filing fees)
in conneczion with any future election within the election cycle. |
understand thatif either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
repart.

Year of election(s} or election cycle to Signalture of Candidate
which declaration applies

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

TEC Filers may send this forrn to the TEC electronically at treasappoint@ethics. state tx.us
or mail to
Texas Ethics Commission
P.Q. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DO NQT SEND TO TEC

For more information about where to file go to:
https://vavw.ethics.state.tx.us/filinginfo/QuickFileAReport php
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= ey
Lxirte / Amount ’ ' ibut
i T oul-clslae PAC (0 | moun In-kind cantribution
|
I

- g
__ i Check  travel outside of Texas Comypiete Schecule T

Plneipinl occupation ¢ Job title (See Instructons) Employer (See Insiructions)
1 | S— o . B
Dipptee Fuli name ot pledgor { ) out-ot-siae PAC (s _ ) Arnount of ! In-kind contribution
Pledge § | description
[
| Plcdgor address, City; State;  Zip Code I
| ]
| 1
’ | P |
{ Check if tfravel outside of Texas, Complete Schedule T,
Ftincipai occupation / Job title (See Instrucjions) | Emplayer (See Instruclions)
J
| Dgne Full name of pledgor D aut ol-siale PAC (10 R Amotiint of [ In—kinq Fontribut|on
| | ( Pledge § | deseription
' 1
' [
| | Pledgor aduress: City; State;  Zip Code |
|
| |
|  — |
| L iCheck if travel outside of Texas. Complete Schedule 1
Pincipal occupation ¢ Jab title (S Instructians) Employer (See instructions)

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




LLOANS SCHEDULE E

lke requested information is not applicable, DO NOT include this page in the report.
1 — =

1 Total pages Scheduie

The Instruction Guide explains how to complete this form. J

_é FlLEr NAME ' | 3 Filer 1D (Ethics Commissian Filers)
| Xeurn (_\‘f_ﬁﬁd |

4 “IOTAL OF UNITEMIZED LOANS $ 73194.80

5 t;.x:c- of loan 7 Name of lender . out-of-state PAC abn _ | 9 oanAmount($)

._r‘il%\ |23 | ﬁe\)w\ F\\Qw? d 799 PO

10 Intsrest rate

& 4..l'|.ender | | 8 Lender address; City; /ﬁ J State,  Zip Code
= (financial | . . p—
I‘N.“I“"“h 3W ‘f»(e}\{l‘)l [N\Q (‘ ‘e \}'e - [,>? ﬁg ?b) ?_? Vli/lamrily date

Y [§(N . Lt“lév] I L

——l = :,

12 F‘: ncipal ovecupatian (Jub Wl (Soe Instruchons) 13 Employer (See Indtrucno-\s
) / b Confoe €D 4,\\02 k-(p'\‘
| ‘ Congee 1557 Wveshioater . Lon
14 Liessription of Coflateral 15
Choeck If personel furkls were deposited into pohticai
i Account {(See instuctions)
I aenc
6 dUARANTOR 17 Name of guaranior 19 Armioum Guaraniecd ($;
INFORMATION |
| 18 Guarantor address: City: State; Zip Coda
A |

k. not applicable

20 Myincipal Occupation (See ln‘ilrurlron:) 21 Emplayer (See Instructions)

Dae of loan Name of lender [ outof-slats 240 500 Loan Amount ()
|

15 lender Lender address; City, State: Zip Code Interest rate

apfinancial

Fstitution? -

Malurily date

[ ¥ N

Erincipal accupation / Job title (See instructions) | Emplayer (See Instructions)

- Dasi‘-n lion cf Co ateral . .
» Check if personal furds were deposited infa palitical
| account (See Instructions)
none
IJARANTOR I Nume of guara o Amaount Guaranteed (§)

IMFORMATION

‘Guarantor address; City: Rater, . 2Ip Codn

| not applicable

thupal Occupaian (See Instructions) Cmplayer (See Instructians)

ATTACH ADDITIONAL CQOPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reparting requirements




OLITICAL EXPENDITURES MADE

wrhiting Expense
Acezdni e gfBankag
% Wit 3 Expense
o oten M raseas Mnde Py
fhew e O vetend aleal Conmitiee

ROM POLITICAL CONTRIBUTIONS

E !J the requested infaormation is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Fapense
Feos
FonBs,
G A
I egal Sorvices

2180

veraqe Fxp
rsPAncor

s Oxprary e

Loan RepayrnenlRambursement
Otlice Ovierhead/Renal Expense
Poling xpense

Fanting Expeose
SalanesMvages/ContraclLagor

scHEDuLE F1

Behetaiond v adraising Cepenge
Teanspanat an Laurpment & Raated [wpense

2 QU O D
Olter (e gy

y notlisled above)

ad Pirgment

1 Titdl vages Scheduz 71 |2 FILER NAME

5 Payce name

|7 Payee address:
]

3

(a) Category (Sue Galegdies isled atine lop of th's senodule

The Instruction Guide explains haw to campiete this form

| 3 Filer
|

Cily

v | {b) Desuription

10 (Ethes Comnussion & lers)

Slate 7ip Code

| PURPOSE 1
OF
EXPENDITURE
{0 ave ouls Je ol Ts xis Comnsie : Chers af Austt Y, cehuite’ WINg SRpRrGE
g Coppete JNLY it it Candidate / Officeholder name ,—"} Oftice sought Ofice neaid
expipndture to denelil SO /
[l Payow namy
T & 'Emﬁn! (5) Payee adldrass Cily.__ Staate Zip Code
]
[ Category (See Catzcorins fisiod at lhe lop af 1his schedule? Deoscrplion
PURPOSE
| OF |
EXPENDITURE
| : ' (}feck‘!!uﬂm::wmdnm!Tcms Complnle Seheiluie T !”‘] Chacr FAustin TX officeralder fvrg exyense
Cl'l"'iﬂl‘rfl" Q-NLY I direst Candidate / Officeholder name Office sought Office held
r.-n[.(l"}ud tura to benefit C/OK-
[hintie Payee name
i
J
e | —. = =SS E —
L Ampunt (%) | Payeo Jodress. City; State: Zip Code
L)
| Calegary iSee Caegoics inlud al wie op of s s ) Descriplion
PURPOSE =1
| OF
EfPENDITURE
| r J a3 ) ol Toxas o Selengte | [V ] Check W Ausun TX otfwe ¢ide e S XpElhe
i !—C'tn plate ONLY if direct Candidale / Officeholder name o Office sought Office held
"exzdnditure o bonefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




l NPAID INCURRED OBLIGATIONS

H‘Iphe requested infcrmation is nat applicable, DO NOT include this page in the report.

The instruction Guide explains how to camplete this form.

I

o ——

% |tvre oF

scHEDULE F2

1 EXPENDITURE CATEGORIES FOR BOX 10(a)
fitvlitumng Exoerise Fvant =xpense ! can Repaynientiermburse: nent Solcitation/Tundraiang Cxpense
AL gy Fnes Office Overhead/Rental Expense Vransponation Equ oiment & Related Exprensae
Conmullng Expenace Mood/Beverage Expense Polling Expense Travaiin District
Canjrtcionsthnations Made Sy GittAwardsiMemenais Lxpease Panting Expense Travel Qut OF Distr o8
SapchedatelCilenhintd e ~Traltira) Cormmmitieo Legal Bervices SalariesAVoges/ConiraclLater Other {eotzr rcalegary notiisied above)

1 o nl_nmes Schedu e 120 '_2 m?R NAME 3 Fuer i (Eihues Corumissior Figrs)
4 “OTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 [t 6 Payee name
'} A*iﬁf.\l:n! ($) ' 8 Payee address; City; Srate Zip Caode
|

EXPENDITURE | Political /' Nor-Pufitcal
) (a) Caltegory (Ses Latenonss isles ui e top of e s=niile (b) Description
'
PURFQSE ; /
| OF | i
EXPENDITURE | 4 ~
i
: (<) Schedule T [7] Chagl & Austing TX officanstans bving 2epensce
o npigle ONLY it direct Candidate / Officahuiltiey name Office sought Oftice held
axpenditire (0 benetg C/CH fi
/
/
| Ale | Payee name ,7
| { /
|  — — £ e—— —_—
' a".-rL:.M.ml (3) I Payee address; / City; State Zip Code
4
!
TYPE OF . o -
FAPENDITURE ] Patical/ | | Non-paiiical
. I == -
| [ Category ISJ.-/Cale,;urmslfged atthe top of this schedule) | Description
|
PURPOSE |
| OF |
EXPENDITURE
i tove aabsige of Texas Corplate Schedule 1 rj‘ Chaovot Aushin, X, offrzengider iving expense
Czmpiete OMLY of ditegt Candlate [ Officenolder namie Qffice soughit Officey Ml
croncitury Yo bonall CH/OH — =
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




J

‘i

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

— e "

Total pages Scheduie F3
The lestruction Guide explains how to complete this form.

é F LER NAME" i 3 Filer ID (Ethics Commission Filers)

4 [R5 10 S Name of person from whom investment is purchased

| 6 Address of person from whom investrnent is purchased; City, Slate, Zip Code

| 7 Description of investment

8 Amoaunt of invesiment (S)

| ! Address of person from whom invasimeant s purchassd, City; State; Zip Code

—_ - 7

Description of investment /

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




——— e

XPENDITURES MADE BY CREDIT CARD SCHEDULE F4

{I!lhe requestec information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Jedvardsing Expense Cuent Cxpernse tnan RepaymentReirnsursement Sohe tahian/Fundraising Cxpense
Ao wng/Banking Fees Qffice Querhezad/Rental Fxpense Transporabon Equipment & Related Expenas
O b Expresine Food/Beverage Experse Palling Expense Teavol In Distact
Canmmzattanalreoatars Mads By GiftAwards/Memorials Fxpense Prnting Expense Trave! Cul O Mhstrict
Ciarr ¢ idateiOMic oholdenoldeal Conuntiioe Legal Services SelariesMages/Conrast Labor Other {enter 2 zategory not hsted above)
The Instruction Guide explains how to complate this form

-

1inn: pages Schedule F4 | 2 FILER NAME
|
|

3 Filer 1B (Ethics Commicsior Ficrs)

4 TO'F/\L QF UMITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$
* 1
5 .[ate 6 Payee name
7 Mirount (8 8 Payee address: Ciy Stater Zip Code
9 tvYPE OF e — 4 _
EXPENDITURE | | Pulilical ] _Mon-Politia
; _ o 7
10 | {4) Calegory (See Categ s 1t oy fehiedi i) (b)) Dasanipion
PURPOSE | _,"
OF | 7
EXPENDITURE ‘ )
| (©) [ J Check ifigvel ouigide ! lf.-j)f(;oumiam Scheuuie T L—j Check it Ausln, X affcehaider Lving expense
—_ 1 ! — S .
. {
ﬁ Candidate / Ofllcﬂhlf\kf;]l name Office sought Office held
Corple'e ONLY T direct /
eapsinddllure o benalit C/QOH /’
Ao Payee name /
ate
.1mounl (3) Payce addrass; City: Slate, Zip Code
!
| i
/
;i
TYPE OF o | -
EXPENDITURE | Poltjeal i, Nor-Poiitica:
- S - B [— - . -
Category ‘{Su: Catagories listed al ha lop o b s scheaule) Description
|
PURPQSE / |
OF | ]
EXPENDITURE g - o R
] Chack 1 {rave culeido of Turas Cainplote Scheshia T l | Chock of Austing X, oificiholas; tiving expernse
= Earigtster S OMeaholier e — i srmht Erffrens Pl
Camlale ONLY if direct
ezpencilite to benetd C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




l OLITICAL EXPENDITURES MADE FROM

AdyeiEing Expease
Agonmilin Bk
Coofuuling Expaiie

Crefir Caca Paynnt

1 '10!31 pages Schediste Gt
' Z
4 Giate

Izl 2>

& mount ($)

Reimbursemenl o

] [ political
1" intenarea
8
PURPOSEZ
OF
EXPENDITURE
9

Camplee ONLY f direst
eXfdndilura to benefit S/OH

CapinttkosTonalion Made By
Chnddaw/ Oibcahickive Poneal Comrnilldys

2 FiL

ERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eventxpanse
Fers

FooWHe
(€Ut
Leqal Seivicas

relaibledrtonas Fxpenoe

The lnstruction Gulde cxplains how to complele this form

134 Nﬁ\Ml—

e\ (N \:/u [

5 F—’ayee name

Do Secintn poacki

7 Payee address,

(a) Calegory (See Categonas Iistexi at the tap of this schedulz)

tees

Check Mravel outside o Texas Complele Scheduls T

]

Canrdidate f' O*fu ehotder name

{ch

 Kewn Beead

i
Hate,

(zlizl23

Amount ()

e Redmbuizenrent fom
I political ceoninbiugons
I ntanled

PURPOSE
OF
EXPENDITURE

Jompiete ON_Y if direct

awpandilure to henefit SAOH

Payece n"ame
UUAC MaeT
Paven uwldress;

[ezo (dori

Category (Sec Categories iisled al the tap of Ihis schedule)

Ok (NG T xense

[_ ] Check it bavel autside of Texas Compiele Schedule T

Loan RepaymentReimbursement
Office OverheadiRental Expense
Folling [xp
Friiting BEape
SaaliosMWaye

iContract Labor

{ 3 Filer 1D (Elics Commission Filars}

City;

(oldsing TR 132¢

{b) Dascription

SCHEDULE G

rortation Equipmant & Relaled Fepense |
20 Distriet
e Travel Oul O Disuict

Other (enter a cotagory not listad abave )

State,

lins Fee

1]

Check it Austing TX

Qtfice sought

Cw\_‘élq (ke Ddf E)

officehaider tving prz.'uL

Zip Code

O(ﬂcc held

City;

STV mggﬁv\

Candidate i Offic ulm ar hnme

K(_‘,\J wU\’N’.ﬁCX

Deascription |

i )E — SN* |’ !

J UV e + }
1 S — A

L_] Chack if Ausling, TX, officeholder v nq RYpENSE ’

Office sought Office held I(

Siata,

"X

77 3%

Zip Code - '

Dare

\C (70 lz_*_,_}_

Amount ()

4 Redmbursement “om
] wiliticat centribigians
ntended

C;Q'TL'E\)F\{ J«( jtilrk‘\rl nS

Pays.,c address;

[S0¢ bk Wash stV

i City:
Lo nsstoan

Conslulgle Wt il

Swate;

X

1

Zip Craeden

7%

Cateqgary (See Sateyories listed al the wp of this schedule
{ g

Descrniplion

J Chimck wa vel oumite o Complewe Sahelale T

L

Ylnte ONLY if diret
expdnaiiure to beoefit 2/0OH

Candidate / Officeholder nama

Keuw_\_. ?b&@(c

Office sought

Ci‘u\'\@}v\&)\e et 3

T hTRes - ) .
EXPENDITURE l_’"i' LA ey 2’ X 1?—5‘:&.3{ | . Ql_‘:]_"k--> - - N

X alfcebolder hwng exponse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Oftice held
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Revised 11115123241



Sy

Lo

-

u
i

4 d)d:n

—

inlendled
8
PURPOS=
OF
EXPENDITURE
9

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

o i Exponse

Acgounting/Bacnkayy
Cal

wnBine Expe se-
it Tionaton : Made By

{n Card Paynrent

Z-

S datetOfhcahinidu nPolecal Cornrmittee

ol pages Schedule G: 1 2 FILE

WA A=
LEUWN

|5 Fayee nanme

\ &EQ,Q";L.O %\c&

If the requestad irformation is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGQRIES FOR BOX 8(a)

Fven!Expense

Fees

FoadBeverage Expenses
Git/Awards/Memanals U xpance
Legal Servimes

Polling Exprense
Printing Expense

The Instruction Guide explains how to complete (his form.

(\_:V@ < d
ey

Lmount (5)

Roimuursemaent rom
] political ecnnibidans

Carplece OMLY 1 direct
edpdrdiure to penefit S/OH

7 Payee address;

YOV 429

@) Cateqory (See Calegones lisled at the top of Ihis scheduls)
9 P

=

pl Check dravel cutside o Texas Cuonglute Schedgle T ]

() !

Candidate ! Officeholder narne
' s

{\e NI 1\66 d

5 T
|
| —
=

I~

om r;:- -'nugm

Loan RepayinentReimbursarient
Office Overhead/Renial Expense

Salarex/Wages/Contract lLanor

Cily;

Codsprirs TR 7%30

b) Description

] Choek 1f Ausln, TX. offizehalder irang expense

[insinls o Pr 3

SCHEDULE G

Salictalion/Fundrusing Exponse

Tiansportation bauipment & Related Cxpense |
Traveiln Distnct

Travel Qut Of District

(nher (enler a categry notlisloed atov )

'3 Filer 1D (Ethics Comrmission Filers)

State; Zip Code

Office held |

aNp

pete ONLY i dirc st

wndi'ure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I
!
[ EE ‘ Payee name |
|
— = — —
kmount () Payee address; City: State; Zip Code
]
4 Reimbursement Fom |
| sotiteal centibegions
neiex ] i|
Category (See Categories listed at the top of this schedule) | Descriptian
PURPOSE |
| OF |
EXPENDITURE — F
L:_l Check it ravel autside of Taxas, Complete Schedula T l Check if Austin, TX, afficeralder liv ng expense |r
N S — — - = — —— = ——— s o ———— ST ——— e - |
Candidate / Officeholder name Ofﬂce soughl Office hP'd |
iampiete ON_Y il direct
sxpendilure tc benzfit CAOH ,!
Gite Payce nama
Amount (3) Payee address; City State; Zip Code
Reimbiurss ment *om |
| odliical sontribuians [
intcoded '
. Category (See Sateqorles llsled 41 the top uf Ihis schadule Cuescaption !
PURPOSE |
=0r
g XFENDlTURE . | o o
i I:J Uheck if ravel outside of Texas Compinte Schedula T I_‘ Check i Auslin. TX officcholder Tving expeanse
(‘._ . Candldate / Ofﬁ:eholder nama Office sought (_')fflce held ’
bO T |
]
|

ann"s n-ovided bv Texas Ethics Commission

www.ethics stale.lx.us

Revised 11/16/2324,




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

1 —— e
EXPENDITURE CATEGORIES FOR BOX 8(a)

Acsorlis (g Exponse
Acodunt nryBaniang
Ci ngukting Exparse
Conpilions Donibpng ade By
et ate O e oo Politie ) Comniiitee
T Payrian)

E ent Expense

FECS

FooReverage Expense
Giftidvearas/Me morials Expanag
Leyal Services

Loan RepaytnentReimbucsemant
Diffce Qverte: nla Eapense
Falling Expense

Prating Expense
SaladesWages/Contiactt sxorn

The Instruction Guide explains how to complete this farm.

1 Tcull paaes Schedule H: 2 FILER NAME : 3 Filar 1D {kthics Commussiur Fhest
5 Busiress name
G I\'-l]l‘mnl ($) 7 Business address; Ciy Sele Z1p Code
|
8 (a) Category (see Categaries lsted al the ton of ths srhedule ) (b) Description
PURPOSE ) |
OF ’
EXPENDITURE
[ (c) ‘_; Cheek { raves ov 2 Texay ':u:_;-i"- s
e _— . - - — e e =
Camptste QNLY (f dirzal Candidate / Officeholder nayie Office sought Office neig
ezaenc ture o tenef C/OH /
3 } e 7 —— ——— i de—— o
Ozt Business name __.’
i
! —f . )
Ambunt ($) Business address; ;_" City Stale Zip Code
|
! 1 = / fe e
Category (See _.lly‘-.-i:' 105 lisled atthe tap of this schedulz) Descriplion
PURPOSE f
4 OF .
XPENDITURE F— ! - 1 -
|1 f'!:{',“ illrave oulsics of Texas Compiee Seneduie T [ Check it Austin, TX. offieshoider Lung expensa
= = - i : R
Ciaipnerte. ONLY if dirzcl (‘.nmhdq(f! / Officehalder name UOffice sought Ofh:ce teld
ox ginthire 1o benefit C/OH ¢
Date ] I3usnyfess name
‘ o/
L Ampunt ($) | Business address; City: State; Zip Code
| Caleygury (See Catagones listed alihe (up of this schedy ¢) Oescniption
—-PURPOSE : T
EXPENDITURE o I .
Cherk lMea el 005 it of Teras Complete Srtheduiv T

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

ScHEDULE H

SolicitatoreFindansing Expense
Transportation Cauipment & Helated Cxpense
Travel In Distnct

Travel Qut Of [eatrict

OMher (enter a calegory nnt listed abave)

Cofiplete ONLY if drzct Candidate / Officeholder name

axplh.wu.ir.; ta benalil C/O1H

} —_— — = -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES

MIADE FROM POLITICAL CONTRIBUTIONS

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

41 l..i;r«

5] Ampunt (8)

] 1.1|.1{ pzges Schadule | | 2 FILER NAME

Moyes name

Payee address,

PURPOSE
OF

EXPENDITURE

F |I>.n'-'l ($)

-

Ot

| (a) Category (See insireuons
)

for axamples of acoeptdin

Alegnnes j

Payee name

PURPOSE
OF

E#PENDITURE

r-.mfm.m )

IPURPQOSE
OF
PENDITURE

Payee address:

7
Category (See nstruchens tor avsmphes of secesiable
catenar ey ) '
.
?
7/
!
S - ——
S B — ——
Payee name /
4 B =
— ~
Fayee address: ;
P!
/
4

Category 18ee /mmml.mw for oxamples of aiceptabie
calegories.) }

Payee n:Jme

The Instruction Guide explains how to complete this form.

3 Filer 1D

Cily Slate

SCHEDULE |

Zip Couge

‘
(b} D@ascnption (Sce nst potuns r2gardin g lype of miormation

e 1

City State

Uescripton :See mslrucsens cegarding typa of ink
fnynies )

City State

Description (See irstuctans regarding lype of inf:
reqinrec ¥

Payece address;

City

Zip Code

armation

Z1p Code

armation

Zip Code

(Ethics Carnnission Filers)

PURPOSE
OF
PENDITURE

Category (See instructions for exampres of accentable
cateqores )

| Oescription (See msiruglens tegarding tyoz of int
ruquired )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ormat on




I 1 Total pagas Scnedue A

INTEREST, CREDITS, GAINS, REFUNDS, AND
ONTRIBUTIONS RETURNED TO FILER SCHEDULE K

Ifith= requested intarmation is not applicable, DO NOT include this page in the report.

Tha Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Fthics Commission Filers)

| B .

T 1
4 L'.'llmnr 5 Nam e ot persen from whom amount is received ] Amount (§)

! 6 Addresz of person from whom amount is received; City: State; Zip Code
7 Purpasc for which amount is raceived | ' Check if palucal contribution icturned to fier
|
| e———
| | .
[xte | Nan ¢ of person from whom amount is raceived Amount ($)
|| ‘ Address of person from whom amount (s received; Ci!y. State:  Zip Code
| ]
| ' i
Purpose for which amount is received . "} Check if political contribution returned to filer
|
it S = e — e ————— e — - o —
Date Narm ¢ of person from wham amount 1s received Amount {$)
| s
1 ’
Address of person from whom amounl is received; City; State; Zip Code
Aurpose for which Ell‘“?i"“ is received [[] Check if political contribution returned (o filer
| ’
[ R SR -
<l — — ————f = ‘ A = — S — : ._ —
Chiter Namre of person from whaom amounl is received Amount (%)
J 1
Address of person from whom amount is received; City; State; Zip Cade
i
! : |
“urpose for which amount is received { . Check il political contribution returned to filer

I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
R TRAVEL OUTSIDE OF TEXAS

Ifithe requested information is nat applicable, DO NOT include this page in the report.

2

¥

FILEF NAME

(%

S
[
|| Scheoule A2
1" _,] Scheduie 2
5 Catew of tavel | 7

Tha Instruction Guide explains how to complete this form.

4 MNarne of Condnbutar 2 Corporation ar Labar QOrganization / Pledgar / Payeo

Destination city or name ot destination location

SCHEDULE T

l 1 Ictal pages Senedute It

|
[ 3 Fier \D (Ethics Commission Filers)

nidbution f Expendilure reported on:

]

E!

— .
| ! Schedule H

O
J

LJ Schedule B | ] Schedule B(J) Schedule C2 Schedule D Schadule Fi

Schedule COH-UC

r—‘F*

[[] schedue F4 || Schedule G 7| Schedule R-sS

Name of persani{s) traveling

Deparnture city or name of depadure lacatian

10 \.{oan.ﬂ of transpenation

. - — - -——
11 Purpose of ravel (including name of canference, sgminar. o1 sther event;

[ B
| Schoedule F2

l ’/
= ————a————— e - —— = - !
Mame of Contribular / Corporatian ar Labor Organization /s Pledgar / Payee F-’
— .‘,' - 1
Cantribution 7 Expenditure repocted nn J
— —_ i & }
[] schedute Az i ] Schedule B | schedule By | .SC?‘I'.'UUI-J c2 [} Schedule D __| Schedule F1

-

1 Schedule H

' | schiedule Fa

Schecule G [j Scaedule COH-UC [ Schedule 3 SS

ites of trava

eans af transpocfation

=

— - -~ - n

Name ot persan(s) traveling

Deparure city or name of departure localion

Destination city ar name of destinalion localion

Fiurpose of lravel (incliding name of conference. seminar, ar ather event)

4 e

4

ma of Contributar » Carporation or Labor Organization < Pledgar / Payee

[ ] sehedule A2

] schedule F2

| Cates of travel

[ ] Schedule &

T ] schedule 4 [ Sehediile G
/

niributan / Expenditure reported on:

[] Schedule c2

[

|1 Schedule H [] Schedule COH-UC [7] schedute B-SS

Schedule D

7 . .
L,J Schedule B(J) D Schadule F1

Name of person{s) travelin
[e]

1

Depanture oty oroame.of dopaduie localion

Destination city or name of destination iocation

\eans of trarsponatior

Purpose al travel (including name of confarence, saminar or other event

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CORRE!’JTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

] ﬁFICE USE ONLY, -
] o 3 (-
3 CANDIDATE/ | 151 MRS INR fiRsST R Date Reggived A=
OFFICEHOLDER, I K eV N\ e o=
NAME ; e ; ; P
NICKNARE LAST SUFFX ??:i L
> > I'r"
_ = & o

4 ORIGINALREPGRT | [] January 15 (] Runcff [ Finelreport Date Hu.ﬁj‘uvurcu gjfmloh:nﬁru
TYPE I:] July 15 D Exceeded modified reporting . rn & -

limit i “Afount &2

[T 30th day before election " Other (specify) Receipt 1;{;3 Afguht £22
D 16th day afler treasurer s % < O
[:] 8th day before election appointment iafficatelder only) &= R B
—— | Date Fro !:" > el
: — £
5 ORIGINALFPERIGD Month Day Year Morin Doy Yeor Foos | s
COVERED ; Date J-nm < 3
Ol 0] ~ 34 ™ o 55 Y “ &3

6 EXPLANATION QF CORRECTION

Onaunts tulered 0 Cumdatut —Shoold harc

he Pec tep. fernod

7 SIGNATURE Iiswear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Gheck ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good failh and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other réperls: | swear, or affirm, that | am ﬁlin? this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP [ SEAL

Swomn to and subscribed before me by this the day of

20 » to gertify which, witness my hand and seal of office.

Sigrature of officer admjinistering oath Printed name of cificer administering oath Title of officer administering oath
|

(2) Unsworn Decliration

name is M . @nd my dale of bigh is 05-/96-‘/(7'4 ‘
r\r\:zaddressis : U“ngﬁm;-(_ qu.gq n . z\iﬂayr_m ) 32% .

' - (street) (city)
Executed in Munly. State of [ %S . on the

Signature of Candidale/Officehafer {Declarant)

(state)  (zip code) (country)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 4/16/2021



CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the orig:nal report was filed is considered to have been filed on the datz the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correctign is made before any complaint is filed with regard to the subject of the
amendment/carrection; and (2) the original report was made in good faith and w1thout inteht to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commrission, you should have received a letter acknowledging receipt of your
campaign treasurer appointmen: and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2, Total Pages Filed. After con-pleting this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report yo.
are correcting.

4. Original Report Type. Mark the type cf report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and -explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and haw the new information is different from the information on the original report. (Use additional pages if you
need mare space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above thei irst line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signatgjre will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an glectronic
signature is not acceptable), and fill out the unsworn declaration section. '

Forms provided by Texas Ethics Commission www.ethics. state tx.us Eevif,ed 4/16/2021



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

; . 1 Filer ID (Ethics Commissior Files) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/! MS / MRS / MR FIRST 1]

y OFFICE USE ONLY
oeceuy | Keoiw 3 L=
NICKNAME LAST SUFFIX "% " ?"fi
| ) Freed i} 2
4 CANDIDATE/ | ADDRESS /PO BOX: APTISUTE & CITY STATE,  ZIP CCDE : : ; ;\'
OFFICEHOLER : ) P
MAILING 30 'r\n.lnsm\}ﬂ !U«-l-bur L__V\ » =
ADDRESS l ’? 2{ S F Y /
{] change of Address O ‘Q/U-QI.(MJ ] SL 7 3 L *—i = - ‘—__5
5 CANDIDATE/ R AREA CODE PHONE NUMBER EXTENSION Date rﬁ&unmré‘ir Dﬁz?ﬂééi'ked
OFFICEHOLDE A A i
PHONE (443L, ) L4~ 1 58 3 dd 3 2
i 1 Amagiin &
=

$ Receipt#
6 CAMPAIGN MS / MRS / MR FIRST M i’a‘ e
EASURER H — £3
Nvvimah 1 AU A\r\.&&nﬁ IO . B el 2

NICKNAME LAST SUFFIX s i
! | ' Date Imaged

7 CAMPAIGN 1 STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER Her (o OV flley )
ADDRESS 690 . ™ L'
(Residence o- Bushea:s) C/I. Ww ( ; —7 7 3 Z?
8 CAMPAIGN f AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(B ) L£2%-13%
9 REPORT TYPE . .
| D January 15 lg/amh day before election D Runoff D :rilahs:raeyr Z:iro?natrr::ltgn
(Officeholder Only)
[] duyis [] e day before election 1 E’;’:ﬁ::mdtiﬁed [] Final Report (attach GIOH - FR)
10 PERIOD | Month Day Year Month Day Year
COVERED / p ,/
. O/ (]| /o’)¢ THROUGH 0[/ 95 - JL/
11 ELECTION ELECTION DATE ELECTICN TYPE

Month Day Year B/F‘rimary I:] Runoff D Dthe-
Description
03 / 05/ al-’ D General I:l Special

12 OFFICE I OFFICE HELD (if any) 13 OFFIgER SOUGHT (F known)

Qably Pt 3

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SURPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION JNLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

14 NOTICE FROM
POLITICAL
COMMITTEE(S

e ET] TR

COMMITTEE TYPE COMMITTEE NAME

: D GENERAL COMMITTEE ADDRESS

D Additional Pages
| JseeciFic COMMITTEE CAMPAIGN TREASLRER 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
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME
Kﬁ\}\w FFQ,CA

16 Filer ID (Ethics Cﬁmmisslion Filers)
!

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

17 CONTRIBUTION y TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ !
CONTRIBUTIONS MADE ELECTRONICALLY}) i
2, TOTAL POLITICAL CONTRIBUTIONS $ a>
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (—?'Do
------------------- L]
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ - !
................... B 630-8¢
| °
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
BALANCE OF REPORTING PERIOD I 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, uncer penalty of perjury, that the accompanying report is true and correct and indudes all information

(1) Affidavit

NOTARY STAMP/SEAL

Swom 1o and subscribed before me by

Signature of Candidate or Officeholder

Please complete either option below:

this the day of :

20 . to certify which, witness my hand and seal of office.

Signature of officer administering oath

(2) Unsworn Declaration

My address is ™

Printed name of officer administering oath !
[ i f e e T e R e S

My name is Kﬂu 187 - . and my date of birth is

Title of oﬁicclr admiiistering oath

]

|

0S1257, '/

4

. (street)
Executed in wounw, State of _m on the

(dly)
day

{stale) (zip code) ] {country)
of.glwzoi‘ﬁ

K,(mqnlh) /,

(year)

Signature of Candidate/Officeholder (Dec:laranl)

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

1' Revised 11/15/2022




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

K&)\V\ l(:—rcc,o(

2C  Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDJLE

SUBTOTAL
AMOUNT

L]

SCHEDJLE A1: MONETARY POLITICAL CONTRIBUTIONS

' 700"

$

SC-IE-D'JLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [ ] SCHEPJLEB: PLEDGED CONTRIBUTIONS $

4. | | sSCHEDJLEE: LOANS $ 3Q’]a_ . ]9
5. [ ] SCHEDJLE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 9’“

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

I' _ —_—

8. D SCHEDJLE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |_J SC.—‘iEPULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L{S 2.3L
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [ ;

| Forms provided by Texai‘s Ethics Commission www.ethics state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEBULE A1

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

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1
i

KQU W P‘:‘-\-ELO(

3 Filer ID (Ethics Cormission Filers)

s
:

4 Date

\\rp"(

5 Full{zme of contributor [ out-ot-clate PAC (ID# )
B \M‘OLF‘#\'BZ/]LLF
6 Contributor address; City; State; Zip Ceode

338 Jacapeline Pl Rmaom ot 4

7 Amount of contribiglion ($)

@500

8 Principal occupation / Job title (See Instructions) 9 Employer (See nstrumlcmsp
Se 5«:@: Comsua o b oeo e (B.Jt\-m‘ etdleon Gxp

Full name of contnbutor : [] eut-nt-state PAC (ID#
Comnhut ddrcss Cﬂy State;, Zip Code

So3XS S&Cthupl e iuchnse, OM

Amount of contr buticn [$)

-
l

Prircipal occupation / Jotitle, (See Instr’mionsl

Employer (See Instructions)

Date

Yo

Full name of contributor [[] out-of-state PAC (ID#: )
/em ..... a\lﬁbf
Contributor address; City, State; Zip Code

Lo DX ¢, Co(c‘sorw\77’53

|

Amount of contribltion S}

&rSDb

F’rln-:llpa:l occupation fgb title (See Instructions) Em oyer {Sez In?nuc!lnns) c/
— n ( o
v

Date

o

fﬁ%ﬂ contributor [ out-of-state PAC (124 )
Contributor address; State le Code

%3044 Wmﬂ? 793

~

Amount of contribimon (3)

§ o

Principal occupahon / Job title (See l"lslrudlnns:

Employer (See Instructions)

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

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

' Ravised 1/1/2024




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

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

. . hed o
The Instruction Guide explains how to complete this form. RRLCC I LR et

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Ccntribution $ description

5 Date 6 Full name of contributor [ out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
|
|
|
|

7 Contributor address; City; State; /Zip Code

DCheck if travel outside of Texas, Complete Schedule T.

10 Principal accupati&n / Job title (FOR NON-JUDICIAL) (See Inst%ns) 11 Employer {FOR NON-JUDICIAL)(See Instructions)

12 Contributor's pr ncjpal occupation (FOR JUDICIAL) 13 Contributo's job title (FOR JUDICIAL) (See Instructions)

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

16 If contributor is a n:_h'tld. law firm of pareni(s) (if any) (F JUDICIAL)

| Date Full name of contributor  [[] out-of-stute PAC (ID#; ) Amount of

Cantribution $

In-kind contribution
description

|
|
I
Contributar address; State; Zip Code |
|
DChack if travel outside of Texas. Complete Schedule T.

Principal occupalirf_n / Job title (FOR NON-JUDICIAL) (See Instructions) Employer iFOR NON-JUDICIAL)(See Instructions)

|

| Contributor's principal occupation (FOR JUE?:IAL) Contributo-'s Job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDIfIAL) Law ﬁm} of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(q) (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.tx.us Revised 1/1/2024



PLEDGED CONTRIBUTIONS

ScCHEDULE 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 CommissionEFilers)

4 TOTAL OF UNITEMIZED PLEDGES

$

8 Date 6 Full name of pledgor [ out-of-state PAC (ID¥;

8 Amount 9 Inkind contribution

7 Pledgor address: City;

State;

of Pledge $ deserigtion

|
|
. . . . I
Zip Code l{
|

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

10 Principal occupation / Jab title (See Instrustions)

1 Eyyar (See Instructions)

A

Date

Full name of pledgor [ out-of-slate PAC (10

Pledgor address;

City:

Amount
of Pledge $

In-kind contribution
desgription

|
I
|
late, Zip Code |
|
I

Principal occupation / Joh title (See Instructions)

/

Check if travel outside of Texas Complete Schedule T.

Employer (See Instructions)

' &

Date

Full name of pledgor O out-ar-stale PAC (ID#;

Amount of In-klnd contribution

Pledgor address;

State; Zip Code

Pledge % description

|
|
|
|
|
|
|

I:ICheck if iravel outside of Texasi. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

0O of

Date Full name of pledgor -of-atate PAC (ID#:

Pledgor address; City;

State; Zip Code

In-kind contribution
desgription

Amount of
Pledge $

|
|
I
I
|
[

DCheck if travel oulside of Texas. Complete Schedule T.

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

. Revised 1/1/2024
1




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 pagesfchedule E:

FILER NAME&U \ V\ Fr.&J

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 3072%

§ Date of loan 7 Nameof lender

8 Lender address;

6 Is lender City;

lan:tr:taurtlli)‘?’> 'Dgo '\"Cﬂ'ﬁm‘}‘e
M O('(,kugc.d‘

[] out-of-state PAC (I0# )

L Llew (e

9 LoanAmount (3)

State: Zip Code 10 Interest rate

11 Maturity date

7713%%

12 principal occupation / Job title (See Instructions)

Conne ISD PN lwesh, o

13 Employer (See Instructipns) R o

14 Description of Collaeral

|
|i§\ none
i

15
Check if personal funds were deposited into political

account (See Instructions)

O

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
%ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan | Name of lender [ out-of-state PAG {iD# ) Loan Amount ($)
Is lender ] Lender address; City: State; Zip Code [niSrestiaie
a financial
Institution? =
Maturity date
Y N [
Principal occupatibr / Job title (See Instructions) Employer (See Instructions)
Description of Collats
eanplion o ] ral D Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructiors)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipnént & Related Expense

Consulting Expense Food/Beveraje Expense Polling Expense Travel [n District

Contributions/Donations Made By GiftYAwardsfTAemorials Expense Printing Expense Travel Out OF Distric:
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a categcrynotlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form. P%*lu

1 Tolal pages Schedule F1:|2 FI NAME C g 3 Filer ID {(Ethics énmmlssxon Filers)

" ole ¢ Mﬁ;qw‘(); Por e

6 Amount (%) 7 Payee address; City; State; Zip Code

g\/f LS” e X TR |

8 (a) Categary (See Categories listed at‘ﬂle top of this schedule) {b) Description
PURPOSE )
OF 5
EXPENDITURE F M
(c) D Check if rave autside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living a_*pense
9 Complete ONLY if direct Candidate / Officeholder name Office sought dfﬁce held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categcrizs listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chedkif rave autside of Texas. Complele Schedule T. D Check if Auslin, TX, officeholder living espense

Complete ONLY if direct Candidate / Officel older name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name
Amaount (8) Payee address; City; State; | Zip Code
Category (See Categcrizs listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE |
D Checkif Tavei autside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living u:lllpense
— i
Complete ONLY if direct Candidate / Officenoclder name Office sought @fﬁce heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us : Ravised 1/1/2024



UNPAID IﬁICURRED 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 | EventExpense Loan RepoymenlFemibusemet Salicitation/Fundraising Expense
Accounting/Banking Fees Office Cverheadidntsl Expense Transpaortation Equipment & Related Expense
Consulting Exoense Food/Beverage Expense Polling Expanse Travel in Dislrict
Confributions/Donat ons Made By Gift/Awards/Memoarials Expense Printing Expende Travel Qut Of District

Candidate/Ofﬁéholder}‘P:liﬁcal Committee Legal Services SalanesVvsges/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how tc},. plete this form.

1 Total pages Schedu—je F2: | 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBL%TIONS $
8§ Date 6 Payee name
7 Amount ($) 8 Payee address; Cty; State; Zip Code
9 TvPEOF - it

EXPENDITURE l:] Political D Non-Political
10 | (@) Category (See Categorigk listed at the top of this schedule) (b) Descr gtior

PURPOSE
OF
EXPENDITURE
{c) Ij Ched(ir!u%ul outside of Texas. Complele Schedule T. I:] Check i Austin, TX, officehalder living expense

M Complete ONLY “f difect Candidate// Officeholder name Office sought Office held

expenditure to benefit Z/OH

Date Payee najne
Amount (%) I Payee a&dress; Cily; State; Zip Code
|
TYPE OF o -
EXPENDITURE l:] Political E] Non-Political
Category (See Categories listed at the top of this schedule) ] Descriotion
PURPOSE
OF |
EXPENDITURE |
| El Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense
Complete CNLY if difect Candidate / Officeholder name Office sought Office held

expendilure to be-lefil C/0H

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

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 Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commissiof Flers:)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment
8 Amount of investmen: /$)
Date Name of person from whom investment is pur sed
Address of person from whom investment i§ 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 - Fevised 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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Gif‘Awards/Memorials Expense
Legal Services

Contnbution nation Made By
Candidate/Otficeloldgr/Poliical Committee

The Instruction Guide explains how to complete this form.

Printing Expense
Salares/Mages/ContractLabor

Adversing Expenss Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expenss Food/Beverage Expense Palling Expense Travel In District

Travel Out Of District
Other (enter a category notlisted above)

USE A NEW PA/G'E FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

[_' Political

5 CREDIT CARD
ISSUER
6 PAYMENT {a) Amount Charged (b) Date Expenditurg’Charged | (c) Date(s) C-edit Card Issuer Paid
S
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category (see categories listed at the ybp of this schedule) {b) Description
EXPENDITURE

I:] Non-Political {c) l:] Check if travel oumrf%:{ Texas. Complete Schedule T. S Check if Austin, TX, officeholder living expense
9 Complete ONLY If fiirect Candidate / Officeholder nfme Office Sought Office Held
expenditure to henefit COM

PAYMENT (2) 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 {ieq Categorias listed at the top of this schedule) (b) Description

EXPENDITURE

D Political

Non-Political {c) I:] cg‘n if travel outside of Texas Complete Schedule T. D Chech if Austin, TX, officeholder living expense

Complete ONLY if direct Candidaty/ Officeholder name Office Sought Office Held
expenditure to benefit C/OH. '

PAYMENT | {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

s

PAYEE (a} Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories tisted at the top of this schedule) (b) Description

EXPENDITURE

D Political

D Non-Patitical

(c) D Check if travel outside of Texas. Complete Schedule T.

(]

Cteck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to beneﬁt CJOH.

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDLIILE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officehoider/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form,

Advertising Expense Event =xpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equu:rnsnt& Related Expense
Consuting Expense Food/Beversge Expense Polling Expense Travel in District

Contributions/Donations Made By Giftt Awards/Memaorials Expernse Printing Expense Travel Out OFf District

Other (enter a categorynot listed above)

Poskuse

AME

O\W Treod

1 Total pages Schedule G: | 2 FILER

3 Filer ID (Ethics éommi‘ssion Filers)

4 Date

W | Tt 3 Brinhins

7 Payee address; City;

6 Amount . b
(8- 1Sl 1. wWaSwgiov Liowgghon |

Feummmcmmlfrcm

[—__] political contributons

,,)2

State; Zip Code

IS

intended
8 (a) Category (See C=tego-ies listed at the top of this schedule) (b) Description
PURPOSE R—
ND b g Clms\.b T
EXPENDITURE \nTIns, )4? . {
{c) D Check if travel oufside of Texas. Complete Schedule T. D Check if Austin, TX officeholder living E)Qiaense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
DV Payee name ?
Amount ($) Payee address, 2 g % State; Zip Code
Reimbursement from w% l' vb ( ‘ [33 ‘
[:] political contributions
inended
Category (See Categonias listed at the top of this schedule) Description
PURPOSE
or (AMPS
EXPENDITURE

D Check i* travel outside of Texas Complete Schedule T.

[ ] check it Austin, TX. officeholder tving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldal f‘ﬁmhnlder;me )

Office ;‘jught E i P Office held

Ty

" 00y 0B

Amount (S) oo Payee address; City: State: Zip Code

122, G G GobL
D political contnbutions

Intendesd

Category (See Calegme. listee st the top of this schedule) Description
PURPOSE
OF 5
EXPENDITURE
\ -
D Check if teavel oL tside of Texas Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Oab\e 3

Offce held

Candldate / Officeholder name p

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Experise EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donetions ade By GiftfAwards/Memorials Expense Printing Expense Travel QOut Of District
Candidate/OfiiceholdenPditical Committee Legal Services Salaries\MVages/Contract Lebor Other (enter a category not listed above)
Credit Card Paymant . ) R .
The Instruction Guide expl how to complete this form.
1 Total pages SchedLle ki 2 FILER NAME / | 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name /
6 Amount (3$) | 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed atthe lop o iy schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{©) D Check if ravel outside of Texay Complote Schedule T. D Chezk if Austin, TX, officeholder living expense
9 Complete ONLY if dirai:t Candidate / Officeholder fiame Office sought Office held
expenditure to berefit C:0H
i Fd
Date Business name
Amount ($) ' Business address/ City; State; Zip Code
Category (Sgh Categories listed at the top of this schedule) Descript cn
PURPOSE
OF
EXPENDITURE
q Check if ravel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expanse
Complete ONLY if dirett Caghdidate / Officeholder name Office soughi Office held
expenditure to benefit C/OH
Date | Business name
Amount ($) Business address; City; State; Zip Code
! Category (See Categories listed at the top of this schedule) Descript cn
PURPOSE ‘
OF
EXPENDITURE |
I:I Check if travel outside of Texas. Complete ScheduleT. |:| Check it Austin, TX, officeholder living expense
Complete ONLY if dira:g:l Candidate / Officeholder name Office sought Office held

expenditure to benefit ©/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texa§ Ethics Commission www, ethics . state.tx.us Revised 1/1/2024



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

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 |:

2 FILER NAME

3 Filer ID (Elhids Cammission Filers)

5 Payee name

4 Date
6 Amount (3$) 7 Payee address; ity State Zip Code
8 {a) Category (See instructians for examples of acceptable (bYDescription (See instructions regarding type of information
PURPOSE calegories.) required,) |
OF
EXPENDITURE
1
Date Payee name
Amount ($) Payee address; City Siale Zip Code
Category (See irsiructions for examples of acceplabls Description (See instructions regarding type >f information
PURPOSE categories.) required.)
OF
EXPENDITURE
h i
Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See irsmnuclions for examples of ac1 ptable Description (See instructions regarding type 3f information
PURPOSE categories.) required.) P
OF
EXPENDITURE /
Date Payee name
Amount (3) Payee address; City Siate Zip Code
Category (See insiructaas for examples of acceptable Description (See instructions regarding tr:ae of information
PURPOSE categories ) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024
|




| Forms provided by Texas Ethics Commission

INTEREST, CREDITS, GAINS, REFUNDS
CONTRIBUTIONS RETURNED TO FILER

If the requestzd information is not applicable, DO NOT include

, AND
scHEDULE K

this page in the report.

The Instriction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. . -
4 Date 5 Neme of person from whom amount is received / 8 Amount ()
B Address of person from whom amount is received; City; State, Zip Code
7 Pu-pose for which amount is received | Check if political contribution returned to filer
[ F 3
Date Nzme of person from whom amount is received Amount ($)
Address of person from whom amount is City; State; Zip Code
Fu-pose for which amount is receiyed [] check if political contribution retumed 1o filer
r 3
Date Mame of person from whonyamount is received Amount ($)
Address of person from Wwhom amount is received; City; State; Zip Code
Flurpose for which amount is received [] check if potitical contribution returned ta filer
Date Name of person from whom amount is received Amount ($)
A'd:[ress of person from whom amount is received; City; State: Zip Code
i | . .
Furpose for which amount is received [] check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 1/1/2024




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 Commission Filars)

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

5 Contribution / Expenditure reported on:

[] schedule a2 [ Schedule 8 [] schedute By  [] Schedule c2 | [ ] Schedule D [I] schedute F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H E:] Schedute COH-UC [:I Schedule B-SS
6 Dates of travel 7 Name of person(s) trzveling /
8 Departure city ar nams of departure location / |
9 Deslination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conferefice, seminar, or other event)

Name of Contributor / Gorporation or Labor Orgarnization / Pledgor / Payee

Contribution / Expenditure reported on:

I:] Schedule A2 [] Schedule B D Schedule B(J) D Schedulf C2 I:] Schedule D D Schedule F1
I:l Schedule F2 D Schedule F4 D Schedule G D Schedulg H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of personis) traveling

Departure city or name of departure location

Destination city or name of destination location \

Means of transportation Purpose of travel (including name of conlchnce‘ seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedute A2 [] schedule B D Schedule B(J) [ | Schedule C2 [] schedule D ] ‘Scheduls F1
[] schedule F2 [] schedule F4 [] schedule G [] schedule H [] schedule COH-UC [] Scheduie B-s8
Dates of travel Name of persoi’s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpase of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



2 CANDIDATE T | ws/imsiwR FIRST MI
OFFICEHOLDER =N
e L Kevu 3.
NICKNAME LAST SU=FIX
L FREED
_4 CANDIDATE . AURHESS 1 PO BOX APT ! SUITE #, cIy STATE ZIF CODE
OFFICEHOLDER X
ADDRESS ' Clesddand [ TR 1323
[1 change of Address |
5 CANDIDATE/ | aredq cope PHONE NUMBER EXTENSION
OFFICEHOLDER a
PHONE | (92 ) g2g- 13¢3
6 _CAHMIJIGN‘ J | ws b oam e M
TREASURER 7!1 ~C
T | N2 H
NICHRARE LAST SUFFIX
\ == —
SN B B N . T o1 I :
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE)  APT ! SUITE #. CITY:
RER
il 220 Hacgmve Lillen hais
1Res dence ¢ Blisness) C kezu'd‘w ¢ 1 7 32}
8 CAMPAIGHN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE q ,
(T8, ) g2 -133)
9 REPOR™TYPE | January 15 [ ] 30th day before election . [ ] Runoff

10 PERIOD

11 ELECTION ‘
i

CANDIDATE /
CAMPAIGN FI

The C/OH Instrustion Guide e

OFFICEHOLDER
NANCE REPORT

xplains how to complete this form.

1 Filer |D (Ethics Commission F lers)

COVERED |
|
|

[Vl

C

{7 Additional [Pages

B 05/ WM

j SPECFIC

R

15/8”‘ day before election

July =5
Morin [yay Yesus
Ol 7 Qe 7 AN
ELECTION DATE T
L Day Year ' LY Primary
D General

T Exceedec Modifieg
Reporting Limit

by

o

THRQULGH

FORM C/OH
COVER SHEET PG 1

2 Total pages filed:

OFFICE USE ONLY

Date Received

Ve
$3

>

L T

-; 5
@

Racoigea
£

b

Dale 'magsd

Dt

STATE

Finai Report (Attact C/OH - FR)

[bEY

‘ _1 Other
Descriztien

j Runoff

r
| i Special

13 OFFICE SOUGT (¥ knawn)

e Cfff_'{il"i{f_kb_\,‘ é

Pt 3

151h day after campaign
treasurer appointment
(Oflicehnider Only)

2 9y DY

ELECTION TYPE

o) 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITLRES MADE BY POLITICAL COMMITTEES TO SUPPORT
WNDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHCUT TKE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
NT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION OHLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

ZIP CODE

12 OFFICE OFFIfE HELD (if any)
—e S - — =
14 NOTICE FROM THIS §
POLITICAL ity
COMMITTEE(S) [— T -
COMMITTEE TYPE | COMMITTEE NAME

| CommITEeE AsDRES
GENERAL | COMMITIEE ADDRESS

COMMITTEE CAMPAIGN TREA_SURER ADDRESS

GO TO PAGE 2

COMMITTEE CAMPAIGN TREASURER NAME

|

Forms provided by Texas Ethics Gomm ssion

www ethics state tx.us

Revised 11/15/2022



CANDIDATE/
CAMPAIGN FI

FORM C/OH
COVER SHEET PG 2

OFFICEHOLDER

NANCE REPORT

16 C/OH NAME

17 CONTRIBUTION

16 Filer ID (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

LOAN TOTALS

TOTALS | PLEDGES LOANS. OR GUARANTEES OF LOANS, OR ]
| CONTRIBUTIONS MADE ELECTRONICALLY)
= - _
| 2. TOTAL POLITICAL CONTRIBUTIONS N
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) E O
EXPENDITURE |
: =3 T .
s 2 TOTAL UNITEMIZED POLITICAL EXPENDITURE s C
)
4, TOTAL POLITICAL EXPENDITURES $ (0(((4 25
CONTR'BEUT'ON : TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ¢ 5 7 2
BALANCE OF REPORTING PERIOD 8)3 .
OUTSTANDING 3 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

| swear,

18 SIGNATURE

required

(1) Affidavit

NOTARY STAMP ! SEAL

Sworn to ané sybscrpad belon

20 | to cartify which

e

s affirm, under penalty of perjury, that the accompanying repor is true and correct and includes all information
- be reported by me under Title 15, Election Code

Signature of Candidate o) Officeholder

Please complete either option below:

me by . this the day of _ o

witness my hand and seal of office

|
(2) Unsworn E.}eciaration

Signature of off ce| admmiste-ing cah

Printed name of officer administering oath Title of officer administering cath

My name is | EU/;\'! ? REFD ~and my date ol birth is (< [2 "D"/(,o‘f B
vyaddessis_| 300 HoGeuws L (Vo ot Clevdand T} 9739¢
L - (street) ] (city) (state)  (zip code) {country)
Executed in ASQ\’\ A(‘}-C\ﬁf_bl County, State of T%O& ,onthe 2 (o day of "FPE“TM\:A‘ . 20(2 \")
{mon yeal

-

o < R —— .
Signature & Candidate/Officeholder (Declarant)

Forms provided by T2xas Ethics C

OImMmissian

www.ethics state tx.us Revised 11/15/2022




SUBTOTALS

FILER NAME

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

- V)

- C/OH

=

COVER SHEET PG 3

FORM C/OH

] scHEpuLEAT

20 Filer ID (Ethics Commission Filers)

SUBTOTAL

LAONETARY POLITICAL CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

JNPAID INCURRED OBLIGATIONS

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE BY CREDIT CARD

2 | SCHEDULEA2:
3. | SCHEBULEB: ALEDGED CONTRIBUTIONS
4. __“'I S;'JHEDULE E: LlOoANS
5. (| SCHEDULE F
6. [ sheduierz:
7 | SCHEBULE F3:
8. _| SEHEDULE Fa:

. [] stHEbuLE G

10. [ ] SGHEDULE H: §
1 SCHERULE I N(
12. | SCHEDULE K:

POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

PN-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

NTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIDONS RETURNED
TOFILER

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

AMOUNT
: I
§
&

i 5272./@__
Pl 28

$

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY PQ

If the requested informat

The Instruction G

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
- B| SRR .
6 Contributhbr address; City, State; Zip Code
8 Princlpal cooupatian / Job title (See Instructions) | 9 Employer (See Insiructions)

Full namg

Contribui

Principal occypation / Job titl

Full namg

| Conlribut

Principal o:cﬂpatmp / Job tit

Date Full nam

Cantribu

i
Pr ncipal occupelioj\ / Job tit

i
]

)ILITICAL CONTRIBUTIONS

uide explains how to complete this form.

or address;

b (See Instruclions)

bt address;

P (See Instrugtions)

or address;

scHEDULE A1

an is not applicable, DO NOT include this page in the report.

1 Totlal pages Schedule A1

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

of contributor [T} aut-of-state PAC (1D#:__ Amount of contribution (8)

City: State; Zip Code

Employer (See Inszructions)

of contributor [ out-of-state PAC (ID#: Amount of contribution (%)

State; Zip Code

Employer (See Instruct ons)

: of contributor

2 (See Instructions)

Ifgontribut

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
or is out-of-state PAC, please see Instruction guide for additional raporting requirements,

Farms provided by Taxag Ethics C¢

ymmission www.ethics.state.tx.us Revised 11/15/2022




CONTRIBUTIO

If the requested informa

The Insfruction C

2 FILER NAE

NS

4 TOTAL OF UNITEMIZ

5 Date 6 Full name d

7 Conltributor

NON-MONETARY (IN-KIND) POLITICAL

ion is not applicable, DO NOT include this page in the report.

suide explains how to complete this form.

SCHEDULE A2

1 Total pages Schedule A2

3 Filer D (Ethics Commission Filers)

[ contributor

address:

M Contributo-'s -'f;mpléyer/law_fi

Joutofstate PACHOF: )} 8 Amcuntof ' 9 In-kind contribution

City;

ED IN-KIND POLITICAL CONTRIBUTIONS §

Conribution $ | description

State; Zip Code |

|
—=
____ Check if travel outside of Texas. Complete Schedule T.

12 Contributo~'s principal occuphlion (FOR JUDICIAL)

m (FOR JUDICIAL)

%0 Principal oscupation / Job tithe (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Inslructions)

13 Contributor'; jo_thIe_ (F_OR JUDICIAL)(See Instructions)

15 Law firm of contr butor's spouse (if any) (FOR JUDICIAL)

Full name of contributor

) cut-ei-state PAC {b# — ;

6 If contributor |s a child, law fifm of parent(s) (if any) (FOR JUDICIAL)

Date B Amount of In-kind contribution
Contribution § description
]
Contributor| address; City; State;  Zip Code |
Check if travel outside of Texas Complete Schedule T
Prncipal occypation / Job titk: (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occuphtion (FOR JUDICIAL)

Contributar's job title (FOR JUDICIAL) (See Instructions) |

Contributor's empleyer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL})

If zontributor iis a child, law frlm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor {s out-of-state PAC, please see Instruction guide for adcitional reporting requirements.

Forms providecd by Taxas Ethics Commission

www ethics state tx.us Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

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

"1 Tota pages Schedule B:

“he Instruction Guide explains how to complete this form.

2 FILER NAWVE 3 Filer ID (Ethics Commissian Filers)
4 TOTAL OF UNITEMIZED PLEDGES ' $
8 Date | B Full name| of pledgor [ out-of-state PAC (D% ;___;i 8 Amount 9 In-kind contribution
of Sledge $ description
7 Pledgor address; City: State;  Zip Code

| |t ,I Chezk if travel outside of Texas Complete Schedule T.

.10 Principal occupatian / Job tifle (See Instructions) 11 Employer (See Inst-uctions)
Date Full namg of pledgor [J out-of-stale PAC & | Amount In-kind contribution
of Sledge $ description
Pledgor gddress: City; State; Zip Code

—
| __ Chezk if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description
Pledgor address: City; State; Zip Code

| |

!
___|Chezk if travel outside of Texas Complete Schedule T
Principal ccecupatidn / Job tille (See Ingtructions) Employer (See Insfructians)
Date Full namg of pledgor [ out-of-state PAC (ID¥. ) ‘ Amount of | In-kind contribution
Pledge § | description
|
Pledgor dddress; City; State; Zip Code |
|
I

ir

IChe:k if travel outside of Texas. Complete Schedule T

= . . V— —
Principal oscupation / Job fitle (See Instructions) | Employer (See Insiructions)

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

Forms providec 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.

The Instructig

n Guide explains how to complete this form.

"1 Total pages Schedule E:

.' l

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS ’ $
5 pDate of loan 7 Nanie oflender [J out-of-state PAC (ID¥ ) 9 LoanAmount ($)
6 Is tender 8 Lender address: City; State;  Zip Code 10 Interestrate
a financial
Institution? |
| 11 Maturity date
Y N
12 Principal occcupation / Job tftie (See Instructions) 13 Employer (See Instructions)
14 Description of Co!laleral_ 15 . o . N -
' i Check if perscnal funds were deposited into political
) | D account (See Instructions)
¢ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; State; Zip Code i
[ not applicaste |
20 Principal Dccupation (See [nstructions) 21 Employer (See Instructions) T
1.
Date of loan Narhe of lender / ] out-of-state PAC (ID#: ) } Loan Amount ($)
Is lender Lenger address; City; State; Zip Code | RSt rags
a Tinancial |
Institution? t— - s
| Maturity date
Y N
Principal acc'upatién / Job tille (See Instructions) [ Emplaoyer (See Instructions)
Otio * ——
Description of Co"?leral | Check if perscnal funds were deposited into political
: O account (See Instructions)
[ none |
GUARANTOR Narrfe of guarantor Amount Guaranteed ($)
INFORMATIGON
| Bsenmcas i e oo e s wul il 4 va e it R R e AR
Gualantor address; City; State; Zip Code

[ not appii?dale

Principal Ocdupalﬁan (See 1

1

structions)

i Employer (See Instructions)

If lender is ¢

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
yut-of-state PAC, please see Instruction guide for additional reporting requirements.

Fcrms orovided by T=xas Ethics C¢

ymmission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advartising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense

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

Consulting Expanse Food/Beverage Expense Polling Expense Travel n District

CentrioutionaDenations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Condidate/OfficahdicorPolitical Cominiliee Legal Services Salaries/Wages/Contract Lator Other (enter a category not listed above)

Credit Card Paymeat
The Instruction Guide explains how to complete this form.

1 Total pages \Schnjula Fi: 2 F LER NAME Ve

NEeVin 2 eed

3 Filer 1D {Ethics Commission Filers)

4 Dat2 5 Py name '
“"l’u{ evdooy N ?vwchw;\ - _
6 Amount (3) \ |7 Payee address = City; State; Zip Code

6 ) oo N Weash tnglon
6‘) ? L VS o ™Y 13<”

8 {38) Category (See Categories listed al lhe top of ihis schedule) (b) Description L{Xl{

PURPCSE B )
EXPENDITURE o OTIRG Zx ponst Coxdlss ¥ S0
() D Check if travel autside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY ;r Siract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \Zeu WA M - &V\é‘\’fh‘ﬂu PLT 5 |
Dale { 2 L/ | Payee name

2 | s
7/. : LA ﬂ\( A "U'/;&\‘T\\/\‘('\ WS

Amount ($) | Payee address; N City: State: Zip Code
"
( 1806 WS gt {
\L[ L\uw\f\é‘f‘\?\" ‘2 77 S
Chategory (See Categories lisled af the lop of this schedule) Description
PURPOSE ,) &\ % /8 X ‘L‘-’(
oF hng, RSL | o S
EXPENDITURE . e has R | l
' D Check if Iravel outside of Texas. Complete Schedule T. l:l Check il Austin, TX, officehoider living expsnse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

o ben:fil € —
axpenditure to ban:fil €/OH o v '\/\G\-Q.QC} u\,\s‘l? ‘)Q ({)C/ 3

Date i Payee name
|
Amount ($) ! Payee address; City; State: Zip Code
i
; ~
| Cdtegory (See Categories listed at the top of this schedule) Descripticn
PURPOSE ‘ |
OF |
EXPENDITURE l
I
'1 [ ] cneckittravel autside of Texas. Complete Scheduie T. ) Ej Check if Austin, TX, officeholder living expense
Comolete ONLY (I Jirect Candidate / Officeholder name Office sought Office held

expenditure tc banefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

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

EXPENDITURE CATEGORIES FORBOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acecunting/Banking Fees Office Overhead/Rental Expznse Transportation Equipment & Related Expense
Consulting Exponss Food/Beverage Expense Polling Expense Travel In District

Contibutions/Conations Matde By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate GfcaholdernPaolitical Cormmittec Legal Services Salaries/VWages/Contract Labor Oiher (enter a category not listed above)

SCHEDULE F2

) | Checkifuavel outside of Taxas. Cofneiis Schedule T, ™
|

M Complete ONLY if difect Candidste / Officeholder narme Office sought

Check if Austin, TX offtceholder living expense

1 Total pa_ge_ssd‘h_e.dure F2: | 2| FILER NAME T I 3 Filer Ib (Ethics Commission Fiiers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
& Date 1 1 6 .Payee name
7 Amount (%) ' 8 | Payee address; Citw; State; Zip Code
|

9  t1vrPeE OF . —

EXPENDITURE _| Political | Non-Political
.1(] | (a)|Category {See Calegaries listed at the top of this schedute) | (b) Description

PURPOSE
OF
EXPENDITURE

Office held

expenditure to benefil C/OH
Date Payee name
Amount (§) | | Payee address; Citw; State; Zip Code

TYPE OF - iy
EXPENDITURE | Political | Non-Political

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
‘ [:] Check if travel oulside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY If direc! Candidate / Officeholder name Office sought Office held

expenditure to benelll C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms orovided by Texas Ethics Cammission www.ethics . state.tx.us

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

"2 FILERNAME

4 Dezte 5 Name of person from whom investment is purchased

| B Address of person from whom investment is purchased; City;

7 Dascriptign of investment

8 Amount ¢f investment ($)

Date Name of person from whom investment is plrchased

Address [>f person from whom investryient is purchased; City:

Descriptifin of investment

| [ _ _

| Amount {if investment ($)

scHEDULE F3

4 Total pages Schedule F3

3 Filer ID (Ethics Commission Filers)

State;

State;

Zip Code

Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

AdvertisingExpens2 Event Expense Loan Repayment/Reimbursemen:
Accounting{Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contribulionleor_:alionsr‘Made By
Candidate/Cfficpholdar/Political Coynimilles

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Cther (enter a category notlisted above)

1 Tctal pages S¢hadule F4: 2 FILERNAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

- S Date q Payee name
7 Amount (3) | 8 Payee address; City;
2  1vPE OF - — -
EXPENDITURE Political i1 Non-Political
e — 3 == i = y .
10 (a) Category (See Categories listed af the (op of this schaedidk | (b) Descriotion
PURPOSE
OF
EXPENDITURE AR _ B
(c} Check if travel outside of Texas f:u}\ﬁ'l‘ﬂi-: Schedule T

===t = === == — = rd

" ?

- 3 Filer ID (Ethics Commission Filers)

[ ] Check  Austin, T, officenalder living expense

State Zip Code

Candidate / Officeholder name

Office sought
Complete DMLY lif dirgel
expenditure o henefit C/OH

’ ¥ 4 Candidate / Officeholder name Office sought Office held
Complete QNLY |f direct f
expenditure tc benefit QIOH
: F i
Date | Payee name
—— | ! — — : — — ——
Amount ($) Payee address; City; State: Zip Code
TYPE QF — . i
EXPENDITURE: | Political | Non-Political
Category (See Categories listed at the top of Lhis schedule) Descr ption
PURPOSE
OF
EXPENCITURE I B - - -
| Checkif lravel outside of Texas Complete Schedute T. ‘:_—_g Check f Austin, TX, officeholder living expense

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Cgmmission www.ethics. state.tx.us

Revised 11/15/2022



If the requested informat

Advertising Expensa

Accaunting/Banking

Coensuiling Expensc

Contributons/Doatiors Made By
Canclizte/Officehdsldar Pohlical Carne

Credit Card Paymert

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHeEDULE G

on is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
il Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schecule G: 2 FIL

ER NAME 3 Filer ID (Ethics Commission Filers)

4 Dae 5 Pa

— Roimbursemgn friont
political caninbutions

6 Amount (8} 7 Payee address. City: State; Zip Code

yae name

intendodt
8 (a) Categary (See Categories tisted at the top of this schedule) {b) Description
PURPOSE |
OF
EXPENDITURE —_— aiin 1 — —
{c) '-;.J Check if travel outside of Texas Complste Schedule T. D Check 1 Austin, TX, officeholder living expense
_9- N Candidale / Officeholder name Office sought Office held
Complete OWLY if direct
expandilure to benefi C/OH
Dale I Payee name
|
Amount ($] | Payee address; City; State: Zip Code
——, Raimbursemgri: from
| polifica! cantritations
~ intended | J
Category (See Ca:ng.uvms listed at the tap of this schedule) Description
PURPOSE /
OF |
EX ENDITURE ! ! [ = — —
,j Check teavel outside of Texas Complete Schedule T | Check if Aus:in, TX, officeholder living expense
o [Candidate / Officeholder name Office sought Office held
Complete QULY il direct
exp=nditure to henefit C/OH
Dare Payee name
Arrount ($i | ' Palyee address: City; State: Zip Code
Raimbureement from
D polltical conttibtions
intended |
. | Category (See Categories lisled al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE o o i
" Check if ravel outside of Texas Complete Schedule T. | Check if Auscin, TX, officeholder living expense
I andidate / Officeholder name Office sought Office held

Complete ONLY if tirect
expenciture to tenefl. C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by:Texas Ethics Cg

mmission www.ethics.state.tx.us Revised 11/15/2022




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

If the reques:ed informalion is not applicable, DO NOT include this page in the report.

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
advertising Expanas Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Sccol ntingBan «ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Zonsulting Expenss Food/Beverage Expense Polling Expense Travel In District
ZontriutionsDonutions Mada By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offi zeholdon/Potitical Comittec Legal Services Salaries/Wages/Contract Lakor Other (enler a category not listed above)
Credit Card Payment ) ) A
The Instruction Guide explains how to complete this form.
1_Tota| pages Schedile 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
! = —=
6 Amcunt (S) I 7 Business address; City; State; Zip Code
|
8 | (@) Cétegory (See Categories lisled al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
‘ {c) - | Gheck iftravel outside of Texas Complete Schedule T. D Check if Augin, TX, officeholder living expense
9 Complete QN.Y If direg Sandidate / Officeholder name Office sought Office held
expenditure to banzlit C/OH
Date Bysiness name
- e ISR —— — —_— -
Amcunt (3$) Byisiness address; City, State; Zip Code
Cqtegory (See Categories listed at the top of this schedute) Description
PURPOSE
OoF
EXPENDITURE A i S —
| E Check iftravel outside of Texas Complgie Schedule T. ! | Check fAustin. TX, officeholder living expense
Comalete QNLY |f diregt {>andidate / Officeholder name Office sought Office held
expenditure tc bdasfit £:OH
Date Byisiness name
Amcunt ($) | | Bysiness address; City; State; Zip Code
|
|
I 2 | . e ST e S R S
| Category (See Catgories listed 81thetop of this schedule) Description
PURPOSE
OF
EXPENDITURE I —
| D Check if travel outside of Texas Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ON_Y i[ direct Candidate / Officeholder name Office sought Office held
expenditure te ban2fit £/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 11/15/2022




If the requestzd informat

NON-POLITICAL
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURES

on is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

SCHEDULE |

1 ~otal pages Scheduls 1| 2 FILE

5 Pay¢e name

=R NAME

3 Filer ID (Ethics Commission Filers})

Zip Code

| Calg
PURPOSE catng
OF
EXPENDITURE

i

6 Amount (3) | 7 Payée address; City State
|
8 | (a) Cat¢gory (See instructions for examples of acceptable (b) Descripticn (See instruciions regarding type of infarmation
PURPOSE | eategories ) required )
OF |
EXPENDITURE
Date Fayga name
aAmount ($) Payée address; City State Zip Code
Calggory (See instructions for examples of gcceptable Description {S=e instruclions regarding lype of information
PURPOSE caledories ) required )
OF |
EXPENDITURE
Date Faype name
Amount (%) [ Pay¢e address, City State Zip Code
i i 1 iptic 2e i i i i i
PURPOSE Calggory (See instructions for examples of acceptable Description (S=e instructions regarding type of information
. ’ categonas, ) required.)
OF
EXPENDITURE
Date Payge name
Amount (8) [ Pay¢e address; City State Zip Code

hOry (See instructions for examples of acceptable

orles. ) required.)

Descripticn (See instructions regarding type of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

mmission www.ethics.state tx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

i —_— -
4 Date 5 Name of pgrson from whom amount is received

e

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose fof which amount is received

Date Name of parson from whom amount is received

Address of person from whom amount is ru_-ct.rfvec}, City: State; Zip Code

/

Purpose fof which amount is received /

1 Total pages Schedule K:

3 Filer ID (Ethics Commission Filers)

8

. Check if palitical contribution returned to filer

Amount ($)

D Check if palitical contribution returned to filer

Amount ($)

Purpose fof which amount is received

Date | Name of pérson from whom amount is received Amount ($)
I
Address of person from whon,i' amount is received:; City: State; Z p Code
{
{
i ;f
Purpese fof which amount{rs received M Check if poltical contribution returned to filer
|
| . _
Date ISjame of pgrson from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code

m Check if pol tical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fo-ms provided by Texas Ethics Cammission www.ethics state.tx.us

Revised 11/15/2022



FOR TRAVEL OU
If the requested informat

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

TSIDE OF TEXAS SCHEDULE T

on is not applicable, DO NOT include this page in the report.

The Instruction G

i i ) 1 Total pages Schedule T:
uide explains how to complete this form.

2 FILER NAME:

|3 Fier 1D (Ethics Commission Filers)

4 Name of Conliitutor ' Corpori

tian or _abor Organization / Pledgor / Payee

5 Contribution/ E)pen‘dllure repjrted on
L] schedute A2 [_Ilscredule B [ ] schedule B() [ | Schedule Cz [[] schedule D ] Schedule F1
[} schadiite F2 [Jischedule F4 [ ] Schedule G ] schedule H [[] schedule COH-UC [ ] schedule B-SS
6 Dales of travel 7 Naine of person(s) traveling

iSDe;

parture city cr name of departure |ocation

9 Dejy

tination city or name of destination location

10 Means of ransportation

11 Purpose of travel (including name of conference, seminar. or other event)

Name of Conttibutar - Corpors:

tion or Labor Organization / Pledgor / Payes
¢

Contributlon / Expenditure reg

[
O

D Schedule A2
] Schadyle F2

orted on:

Schedule B [ ] schedule B()/ [ ] Schedule C2 [] Schedule D

D Schedule G {."r

] Schedule F1

Schedule F4 [1 schedule H [J schedule COH-UC [] schedule B-S8

Dates of travel |

me of person(s) traveling

[

| —

[u]

|

arlure city or name of depanure/ocatinn

/

®

’ n)

tinatior: city or name of destinaflon location

Means of transportalion

Purpose of travel (lncf)uding name of conference, seminar, or other event)

Name of Con!{ibulot Cormor

ation or Labor Organization / Pledgor / Payee

Contribution / E)Lpﬂﬂdﬂul’r} reg
[ sd
e

D SchedulefA?
D Schedule‘FE

orted on:

hedule B

[] schedule By  [] Schedule c2 (] schedule D [] Schedule F1

[] schedule G [] scredule COH-UC [7] schedule B-s3

hedule F4 [] schedule H

Dates of lravel Na
[

e of person(s) iraveling

Ce

arlure city or name of departure location

Dey

tinatior city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fo-ms provided by Texas Ethics Co

MMmission

www ethics state.tx us Revised 11/15/2022




CANDIDATE / C
DESIGNATION

'IFFICEHOLDER REPORT:

OF FINAL REPORT ForMm 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/OH NAME

2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further golitical contributions or political expenditures in connection with my candidacy. 1 understand that
designatirg a tepori as a final report terminates my campaign treasurer appointment. | aiso understand that | may not accept any
cempaign coniributions or make any campaign expenditures without a campaign treasurer apsointment on file.

Signature of Candidate / Officeholder

Completa A & B belo

A

Check only one:

L

! | have unexpende

ASSETS

Check oniy one:

]
]

| do retain assets

| do' not have unex

may not convert u

rersonal use. | al
unexpended conlributions or unexpended interest or income earned on political cont-ibutions longer than six years after

filing -his finai repdrt. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest ar income Laarned on political contributions in accordance with the requirements of Election Code, § 254.204.

| do not retain asse

that | may not com
Fersonaluse. | 3Is]o understand that | must dispose of assets purchased with political contributions in accordance with the

ra2quirements of Els

4 FILERWHO IS NOT AN OFFICEHOLDER

only if you are not an officeholder.

CAMPAIGN FUNDS

pended contributions or unexpended interest or income earned from political contributions.

contributions or unexpended interest or income earned from palilical contributions. | understand that |
nexpended political contributions or unexpended interest or income earned on political contributions to
o understand that | must file an annual report of unexpended contributions and that | may not retain

A
e

:1s purchased with political contributions or interest or other income from political contributions.

urchased with political contributions or interest or other income from political contributions. | understand
yert assets purchased with political contributions or interest or ather income from political contributions to

I

rction Code, § 254.204.

Signature of Candidate

S5 OFFICEHOLDER

i

e Completa this section

| am aware that | req
file. || am also awar
an officeholder, | re
political contributior

only if you are an officeholder -«-

nain subject to filing requirements applicable to an officeholder vsho does not have a campaign treasurer on
: that | will be required to file reports of unexpended contributions if. after filing the last required report as
ain political contributions, interest or other income from political contributions, or assets purchased with
1s or interest or other income from political contributions.

Signature of Officeholder

Forms provided by|Texas Ethics Cq

mmission www.ethics.state.tx.us

Revised 11/15/2022



