CANDIDATE
CAMPAIGN F

/ OFFICEHOLDER
INANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers’ 2 Total pages filed:
The C/OH Instruction Guide gxplains how to complete this form.
|
3 CANDIDATE/ M5 MRS 1 M3 FIRST MI
: ) OFFICE USE ONLY
OFFICEHQLDER | A/ z Mm '_// L.
NAME | |0 ¥ LooeMedr. L b T =
NICHNAME LAST SUFFIx Xﬂ 2 & s
| > gl
| Cldnid 7 i B ¥
4 CANDICATE/ ADDT‘ESS 1 FO BOX APT / SUITE #; oIry; STATE:  ZIP CODE 3 74:3
OFFICEHOLDER ~ 5 o 4
MAILING | Hgy Eldmgiets e Tx 7331 > f &
ADDRESS Coldp J AR -
| ] = g
D Change uflAddress .‘:j. :" . F 4
5 CAN%EDA'?EI ARE) CODE PHONE NUMBER EXTENSION — H:nuéaf‘.e o Drge PermilRT
OFFICEHOLDER . - 4 gr-
PHONE (43¢ 1 71y 7433 7 A
L Receipt # — .| Amount§
6 CAMPA GIN M5 (MRS 1 M FIRST t e .
TREASURER — = e
NAI\EII‘E | Ny \ T i 'L“""""‘-‘ M o i | Do Pmcesid T e
NICHNAME LAST SUFFIx e |
- Date Imaged
| Z— l{’/(/\“{/%l
7 CAMPAIGI::J STREET ADDRESS {NO PC BOX PLEASES  APT { SUITE #: cITY: STATE: 2IP CODE
T“REASURER
ADDRES L[c [ 04-'/ ’1 idspr b 2y f
= tid~gc (oidspr =5 Tx 772
(Residence or Business)
8 CAMPAIGﬁ.J AREA CODE PHONE NUMBER EXTENSION
“REASURER
PHONE i < -
| (4360 SOc-q@Y
9 REPORT TVPE , ,
Ji 5 30th day before election Runofl 15th day afler campaign
D Bl @ D ne D treasurer appointmen!
(Officaholder Only)
| . i )
July 15 8ih day before alecti Exceeded Modified Final Report (Attach C/OH - FR}
|| I:] I:] y before alection D Riaaiticg Limd D P '
10 PERIOD Monin Cay Year Month Day wear
COVERE . ) P - p
| o ol Bca'-l THROUGH ol 3% /&atl
) ELECTIDﬁ. ELECT ON DATE ELECTION TYBE
| Monlh Day Year l&] Primary D Runoff D Other
Description
I 03 ///6 /')g(_( D General ,:] Special
|
12 OFFICE ' OFFI]E HELD ‘i any) 13  OFFICE SOUGHT i ktgwn)
| L (R 2 Lc,f\gu\n\c Son Neuehks Cul
14 NOTICE FROM THIS BOK IS FOR. NOTICE OF POLMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICA THE € ATE ) OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
~OMMT =(s) CONSENT. CANDEDATES AND OFFICEHDLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,
[t == 7
COMNIT-EE TYPE | CONMITTEE NAME
| L
DGENERM COMMITTEE ADDRESS
[[] Addiical Pages
[dspsciai: CONMITTEE CAMPAIGN TREASURER NAME o
| COMMITTEE CAMPAIGN TREASURER ADDRESS
| GO TO PAGE 2
“orms provided Hy Texas Ethics C} on www ethics.slate 1x,us Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORDA C/OH

15 C/OH NAME

Ern

2!

16 Flter ID

(Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

1.

\,.. E\Ltr\t.}kr. f

TOTAL UNITEMIZE’D POLITICAL CONTRIBUTIONS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRISUTIONS MADE ELECTRONICALLY)

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS d l I
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ; Y ;3‘:{ \1 q
|
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE g |
-
4. TOTAL POLITICAL EXPENDITURES 9
— — — .i.
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

F7-1

Il

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

| swear, or affirm, under penalty of perjury, that the accompanying report is true and corredl and includes a]lﬂ informalion
required to be reported by me under Title 15, Election Code,

Signatura of Candidate or

Please complete either option below:

Dificeholder

h

My name is

(2) Unsworn Declaration

Swom (o and subscribed before me by this the ay of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administaring oath Title of officer admi Ilstonng oath

Eledeide #

My address is [tle \

¢ \d rr{‘gc \a

. and my date of birth is _() 3 / /

7/ 1495

Executed iné% ig; e County, State of T'C.x oS

- Cordspr T 7033 usly
(street) (city) (slate)  (zif code) (couniry)
, on the S day of \ e\gur, oM .
— {monih) (year)
I, S

Signature of Candidate/Officeh

der (Declarant) '

Forms provided by Texas Ethics Commission

www.ethics.state Ix.us

Re-zii\cd 11115/2022




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

19 FILER 'qn,}vne 20 Filer 1D (Ethics Commission Filers)
!
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME O lSCHEDUl_E AMOUNT
[0 |SCHEDULE A1{ MONETARY POLITICAL CONTRIBUTIONS ]
1 -
2. [] |scHEDULE Az{ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
= 'SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4, |SCHEDULE E: [LOANS
Ll s y7ys
s ] ISCHEDULE F1| POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
s [] |SCHEDULE F2{ UNPAID INGURRED OBLIGATIONS $
7. [] IscHEDULE F3| PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D ISCHEDULE F4| EXPENDITURES MADE BY CREDIT CARD S
|
5. [ |SSHEDULE G:| POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10 [] SCHEDULE H. [PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/oH | S
|
o ] ISCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [T] [SSHEDULE K: |INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TOFILER

1
|

Forms provided t{y Texas Ethics Commission www.ethices.state.lx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

e

The Instruction Guide explairs how to complete this form.

1 Toy"u

#s Schedule A1 |

I -

2 FILER NAME

3

iler 1D

|Ethics Commissiin Filers)

4 Dale

6 Full name of contributor

6 Contributor address;

[ out-of-state PAC 102

City:

State; Zip Codle

d 7 Amount

©f conliribution (S)

8 Principal occupation / Job title (See Instructions)

8 Empl

ar (See Instruct ons)

Date

Full name of contributor

Contributor address;

Principal occupation ¢ Job tille (See instructions)

D out-af-slate PAC il

State; Zip Code

Amount

af contributior: (S)

Employer (See Instructions)

Date

Fult name of contributor

Contribulor address;

out-of-stale PACHID®: )

State;  Zip Code

Amount,

i
of contribution [($)
|

/

City;
Principal acoupation / Job title (See Ir?ﬂucunns! Employer (See Instruct ons)
/ 1
Date Full name offcontributor [Jout-of-slate PAG (IC# _____ ) Amouni|of contribution ()
Contriglulor address; City: State; Zip Code

Principal uccupali%l Jobh title {(See Instructions)

Employer (See Instruct ons)

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

Forms provided by Texas Ethlcs Commission

www.ethics. state.ix.us

Reui:red 11/15/2322




LOANS

If the req

scHEDULE E

Lested inform?tion is not applicable, DO NOT include this page in the report.

The Instruct]

1 Total pages Schedule E:

on Gulde explains how to complete this form.

2 SILER NAFJE

3 Filer ID (Ethics Commission Filers)

Y sl L C\ckfge O

4 TOTAL QF UNITEMIZED LOANS $ ‘ a a L/ 9
| — iy 7'_ — ]
S Date of anp 7 Nafne of lender [ out-of-state PAC iD# ) 9 LoanAmount (3)
o 7
/35 /o Zofmithy 8o - B | | R
€ s lender B Lerlder adcress: City; State:  Zip Code 10 Interest rate
| a financial

{nstitution? | - {
| ‘L' o i\AF:{‘S( \n CD\O{&P"\‘J TX 7733 11 Maturity date

v @ | 4

12 principal eécapalion / Job lille (See Instructions) |T3 Employer (See Instructior:s) -
14 Description|o* Collateral 15 . B o =
Check if personal funds were deposited into palitical
D account (See Instructions)

[J none |

! -
16 GU.ARANTG;)R 17 Narme of guarantor 19 Amount Guaranteed (§)

INFORMATICN
I feew “an way . TR .
|I 18 Gupirantor address; City: State; 2ip Code

[] not app)icable

20 Principal Qccupation (See|Instructions)

21 Employer (See Instructiors)

Date of loar] Najne oflerder [ out-of-state PAC (it | Loean Amount ($)
[ EE S e ; -
is lender Lerjder address; City; State;  Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
>rincipal ogcupation / Job }ile (See Instuctions) Employer (See Instructions)
Descripti Collateral
escription pf Collatera D Check il personal funcs were deposited into political
account (See Instructions)
E] none
BUARANTOR Nanie of guarantar Amaunt Guaranteed (8)
INFORMATICN
Gudrantor address; City; State; Zip Code
(3 not epplicable
Principal Og¢gcupation (See Instructicns) Employer (See Instructiors)

| If lender is

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

=orms provided ﬂly Texas Ethics Commission

www_eihics.state. [x.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDUL

Adverlising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Crzdit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Sxpense Loan Repayment/Reimbursement o en)
Fees Office Overhead/Rental Expense ranspotol
Food/Beverage Expense Polling Expense Travel tn D
SifvAwards/Memorials Expense Printing Expense Travel Oul
Committee Legal Services Salaries/\Wages/Contract Labur Othar {entd

The Instruction Guide explains how to complete this fo

IFundralsing Expeng
lion Equipment & Re|
sinct

0 District
racategory not listos

ated Expaense

z) above)

1 Total pages Schedule F1

2 FILER NAME

|
3 Filer IR (Ethics Cummls%ulnn Filers)

4 Date

5§ Payee name

6 Amount (%)

7 Payee address; City;

ate;  Zip Gode

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of his schedyfe) (b) Description

(c) [ creckmiravel outside of Texas wﬂ){sw«um 1.

D Check it Austin, TX_ afticahdider living expenss

9 Complete ONLY if direct Candidae / Officeholder name Office sought Office hisld

expenditure to henefit C/OH

Date Payee name |
|

Amount ($) Payee address; City; ate; 2ip chﬁz
|

Category (lne Gﬂ&-}:ﬂﬂ! listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

mﬁ\mwnwl outside of Texas Complate Schedule T. I:] Check it Austin, TX, afficany

Hdor llving expense |

Complete ONLY if direct Canglidate / OFficeholder name Office sought Office h?ld
expendilure to benefit C/OH
Date nyae name
!
Amount ($) / Payee address; City; Slate: Zip Gode
/
£
/ Category (Ses Categories lisled at the top of Ihis schedule) Description
PURPOSE
F
EXPENDITURE
D Crieck if Tavel cutside of Texas. Complela Schedule T, ,_—_| Check if Austin, TX, officengider living expensc

Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Gfficeholder name Office sought

Office leld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Rewvised 11/15/2122




CAN
CAM

IDATE / OFFICEHOLDER
'AIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commissicn Filers)

The C/IOH hTtucﬁon Guide explalns how to complete this form.

2 Total pages filed:

3 CANDIDATE/ [ MS /MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHQLDER |py. Emmitt L
NAME E Date Received
NICKNAME LAST SUFF %
Eldridge I
-4 CANDIDATE / ADDRESS /PC BOX. APT / SUITE #; CITY; STATE:  2IP COOE
OFFICEHQLDER 11401 Eldridge Ln, Coldspring, Tx 77331
MAILING
ADDRESS
Change of jAddress
5 8/.\?%?: E/DE AREA CODE PHONE NUMBER EXTENSION Date Hargi-ellverad of Outa Bosinion 6o
FFI [¢ R e ps
PHONE (936 ) 7147433 - 7
S — Raceipl #- Amounl §
6 CAMPAIS MS / MRS / MR FIRST Ml m”_'f T
TREASURER PR
NAME Ml’ Thomas v ; M Date Pracessed 4
NICKNAME LAST SUFF % A=
. Date imaged
Eldridge "
7 CAMPAIS STREET ADDRESS INO PO BOX PLEASE); APT { SUIIE # cITY; STATE: ZIP CODE
;EE’,;SE% R 1401 Eldridge LN Coldspring Tx, 77331
{Residence cr Business)
8 CAMPAIS AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 936 ) 5208824
8 REPORT FYPE l_ i 3 ’ z ~
4 15 30th day before election Runoff 16th day after campaign
L anuary r— ) traasurer appoinimant
(Officeholder Only)
July 15 ¢ 8 day before election Exceeded Modified ! Final Report (Attach G/OH - FR:
- Reporting Limil !
10 PERIOD Menth Day Year Monta Day Year
COVEREI "
7. 71 23 THRCUGH 12 S 31 23
1M1 ELECTIOHN ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runaf (D)lehsz’-iptjon
3 5 24 General Spacial
12 OFFICE OFFICE HELD (fany) 13 ofrcE soueHT gknowmt
Pct. 3 Constable San Jacinto Co.

14 NOTICE F$OM THIS BOX IS FOR NOTICE OF POLSTICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPEND|TURES MADE BY POLITICAL COMMITTEES TO SUPFORT
POLITICA THE CANOIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMIT PEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOR™ THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OfF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional| Pages
SPECIFIC COMMITTEE CAMPAIGN TREASUR=R NANE
COMMITTEE CAMPAIGN TREASURER ADJRESS

GO TO PAGE 2

Forms provided Hy

Texas Ethics Commission www.elhics,slate,!x,us

Revised 8/17,2020




’7 CANDIDATE / OFFICEHOLDER FORM
CAMPAIGN FINANCE REPORT COVER SHE_E

15 C/OH NAME 16 Filer 10 (Ethics Comiriss
Emmitt L. Eldridge Il

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PL=DGES, LOANS OR GUARANTEES OF LOANS OR S
CCMNTRIBUTIONS MADE ELECTRONICALLY)

0.00

C/OH
I PG 2

.

) Flers)
|

2. TOTAL POLITICAL CONTRIBUTIONS

Signature of Candidate or Officehobder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworm to and subscribed befére me by lhis the ___ day of

20 . lo centify which, witness my hand and seal of affice.

Signature of officer admunistenng oath Printed name of officer administering aath Tele of officer admufi

(2) Unswarn Declaration

|
£ D7
(OTHER THAN PLEDGES, LOANS. OR GUARANTELS OF LOANS) ,24_ .
EXPENDITURE _ o | :
R N 3 TOTAL LNITEMIZED POLITICAL EXPENDITURE ‘ 3 0 OO
4. TOTAL POLITICAL EXPENDITURES ' ’17
s 1,227.49
. . D { )
CONIELON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o 0 00
ELNATICE OF RCPORTING PERIOD J.
OUTSTANDING it TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQO 3 O 00
18 SIGNATURE I swear, or affirm, under penalty of perjury that the accompanying repon is true and cormect and indudes il [nformation
required to be reported by me under Tille 15, Election Code

"-'.I‘?fu"-ﬂ nath

{morith) (year)

Signatuie of Candidate/Qfficeholder (Declarant)

My name is Emmitt L. Eldr'dge I and my date of birth is 03/17/1990

My address is 1401 Eldridge Ln Coldspring Tx 77331 USA|
(street) (city) (stale)  (zip code) {rogniy)

Executad in San Jacinto County, State of Texas _.onlhe _1_§_, __day of Ja_rlu_ary 20_2_i

-

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

23 8/17/2020




SUBTOTALS - C/OH

———— :._
18 FILER RIAMI

Emmitt L], Eldridg I

FORM C/OH

COVER SHEET PG 3

| 20 Fier ID (Ethics Commission Fiers)

SUBTOTAL

TG FILER

21 SCHEMUIE suBTOTALS
NAME GF|SSHEDULE AMOUNT
' SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2 SHEDULE A2 NON-MONFTARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 0.00
3 SCHEDULE 8: PLEDGED CONTRIBUTIONS ¢ 0.00
4 ISCHECIULE £ LOANS 0.00
O | — T SN,
CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS 0.00
([ S : _ !
CHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 0.00
|
; SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | 0.00
— 8 | — o AEEE AR PR e
8 B ' [SCHFDULE F4. EXPENDITURES MADE BY CREDIT CARD $ 724 .65
B N |
g M | BCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | s 502.84
|
10 LCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 0.00
" [ BCHEDULE 1| NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 [BOHECULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

0.00

Forms orawded Iy Texas Ethics Commission www.ethics, state.tx.us

Revised 8/17/2020



The Instruction Guide explains how ta complete this form.

2 FILER NAME

4 Date 5 Full name of conlributor
|

| 6 Contributar address

8 Prneipal occupation / Job title (See Instructions)

MONETARY POLITICAL CONTRIBUTIONS

SCHED

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

1 Total pages Schedule A1

UL

A1

L

Dae Fuli name of contributor

Contributor address:
|
|

Principal occupation / Job title (See Instructions)

Cate Full name of contributar

Contributor address

Principal occupation / Jab title (See Instructions)

Date Full name of contributor

Contribulor address;

Principal occupatian / Job title (See Instructions)

Emplayer (See Instructions)

!- 3 Filer ID (Ethics Commandn Fiers)
L "J'“_W:w ______ 7 Amount ;f con_tn'aulim ) ]
ity State, Zip Codc
] 9 Employer (See Instructions) N I
| . — - —
vat-ol-ztale =AC (DO v Arrount af contribulio §S)
l
City State: Zip Code
Employer (Sec Instructions) [
—————— == e ~ T — = —
" | Amaunt of contrbulicn [iS)
|
City: State, Zip Code
|
Employer (Sce Ir!s[rucllions) N i |
e — l -:mounl ;f:D_nlrbulicn 1'8'! -
Cuy St.ale: Zip Code é

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

["oms provided by Texas Ethics Commissian

www.cthics state tx,us

He=wt

b 8/17/2020




CONT

If the ~equ

T

FI_ER NAM

TOTAL O

Crate

10 Pr.ncipal ?

12 Contribiut ;I"r.

14 Contributin'y

16 If copltibiiia

Date

Principal g
CanlriEut '
Contributarg

If conliibuto

NON-MONETARY (IN-KIND) POLITICAL

RIBUTIONS SCHEDULE A2

#:led information is not applicable, DO NOT include this page in the report.

% 1 Tolal pages Schedule A2

ie Instruction Guide explains how to complete this form.
e 3 Filer ID (Etics Cormrussion (iers)
F UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ' §

6 Full name of contributor In-kind econtribution

description

[ cut-of-state PAG (ID#: _ 8  Arount of

Conlripution §

"o

i

—)

1
T Contributor address; City; State; Zip Code I

]
| Check 1f travel outside of Texas Complete Schedole 7

uzatan / Jab title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NCN-JUDICIAL)(See Instructions)

| 13 Contributor's joh title (FOR JUDICIAL) (See Instructions)

peincipal occupation (FOR JUDICIAL)

employer/law firm {(FOR JUDICIAL) 15 Law firm of conwribLtor's spouse (if any) (FOR JUDICIAL)

is a child, law firn of parent(s) (if any) (FOR JUDICIAL})

In-kind contributian
description

Amaunt of

’7 Full name of contributor ] cut-ct-state PAC (iD# _
Contribution $

|
|
|
|
|

Cantributor address; City; State; Zip Code

Check if wravel outside of Texas Complete Schedile T.

Employer (FOR NCN-JUDICIAL)(See Instructions)

upation / Job ttle (FOR NON-JUDICIAL) (See Instructions)

principal occupation (FOR JUDIC!KL) Contributor's job title (FOR JLJDIC]AL)- (Sce Insu-'uctlcns)

emplayer/law firm (FOR JUDICIAL) Law firm of coniributar's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided i

¥ Texas Ethics Comrmission www ethics stale.tx.us Revised 8/17/2020




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

1 Tolal hedule B:
The Instruction Guide explains how to complete this form. S pegESIScEadiE

PLEDGED CONTRIBUTIONS SCHEDYLE B

2 FILER NAME 3 Filer ID {Ethics Commisston File-s) §
|
%
4 TOTAL OF UNITEMIZED PLEDGES S
5 Dae 6 Fuil name of pledgor i} oul of state AT ilw _ o B Amount | 9 in-kind zehtriitautinng
of Pledge $ | desaripio
|
|
7 Pledgor address; City; Stale; Zip Code | |
|
| |
| | Chezk f ravel outside of Texas Comjfiete Schedule T,
1D Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Dae Full name of pledqor _oveistate BaC e Amount | In-kind zahidb Lon
of Pledge & | deLarnpton
I
|
Fledgor address, City: State Zip Coge |
|
|

Principal occupation / Jeb tile (Sce Irstruct ons) Employer {Sce Instructions)

Dae Full narme af pledy: heut-of slale RRG (Y " amounticf : In-kind_ =B
| Pledge $ deschpion

Fledgor address; Gy, Slate, Zip Code |

| | ;

. — = SR N —
Principal occupation / Job litle (Sce lnstiuctians) | Employer (See Instructions)
|
Dae Full name cf pledgo [ suotsiae PACICS - | Amount of | In-king o
| Pledge $ I Aesciipuo
| |
i |
Pledgar address; Cuy: State;  Zip Code | |
| |

Hbution

ARSI

Check if ravel outside of Taxas. Gemflets Screaule T

| Cf eck if wavel cutside of Texas Cempflon: Schedule T

Check if travel outside of Texas L_r:.n-;.lel'n Szhedule T,

Prrcipal occupation / Job title (See Irstruct ons) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Fthics Commission ww.ethics . state tx.us Ravikatl 8/17/2020




LOANS scHEDULE E

If the regyested (nformation is not applicable, DO NOT include this page in the report.

: 1 Totaipages Schedule €
The Instruction Guide explains how to complele this form. rag o

3 Filer 1D (Etvies Commission Filers)

2 FILER MNAM[ [

4 TOTAL.GF UNITEMIZED LOANS %

5 Date of lnal T Nameofllender 1 out ot state PAL 10 - | 9 LoanAmount (5)
. 5 1}

6 Is lenger 8  Lender address, Cry Stale, 7ip Cod= 10 Interestrate

a financia)

[nstitutian®
11 Malturity date

v N

| 13 Employer (See lrsuu:tions)

12 Principal sdupation 7 Job title (See Instructions)

14 Dascnptian it Collatcral 16 ) . .
: Check if personal funds were depaosited into polifical
azcount (See Insrructions)

none

16 GAIRANTRR 17 Name of guaranto 18 Amount Guaranteed ()
INFORMALTES
18 Guarantor addrass; City, Siate, Zip Cod=

not azplcable

20 Principal Of:¢ upation (See Insiructions) 21 Employer (See Instruchans)

—a} -4

Lean Amount ()

Date of [ehn Name of lender TJoutof-state FAGIDE e
_— ; 3 T |_ — |
. teres te
le lender | Lender address; City Stats; Zip Code nterest rate
a tinancial |
Instituliorn - — AR ——
| Maturity date

Ty [ p i

Employer (Ses Instructions)

Principal pcuoalion / Job title [Sec Instructions)

— 3

sription bt Zollateral . .

Descripli Check if persanzl funds were deposiled inta political
account (See Insiructions)

none |

GUARANI'I gr Name of guarantor
INFORMATIER

Amount Guaranteed ($)

|
GCuarantor address City; State; Zip Cade

i aplezbile |

Prncipal Oduupation {See instructions) Employer (See Instruclicns)

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

Revised §/17/2020

Ferms piowided by Texas Ethics Commission www ethics.stale. ix.us




POLITICAL EXPENDITURES MADE

EXPENDITURE CATEGORIES FOR BOX 8(a)

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
Ifthe requested information is not applicable, DO NOT include this page in the report.

Advertising Expengae
Accounung/Banking

Counsu ling Expense
Cantributons/Lenat ons Made By

Evenl Exjwnse

Foes

Focd/Beverage Fixqense
GifttAwards'Memonais Expense

Lian RepaymentReimbursement
Office Qverhead/Renlal Expense
Felling Expanss

Salietaton/Fundraising Expnn,
Franspoiaton Rawpment & 2
Travel in Distct

[ ravel Out Of District

L]
.'Il'-l Foxped

Fonbng Expense
Candidnte/Qtfconolder/Poiucal Commitias Salanes/VWages/Conbact Labor

Crudf Core Payment

Legal Services Other (enler a category nat v

The Instruction Guide explains how to complete this form.

1 Tota pages Schedule F1 2 FILFR NAME 3 Filer 1D {Ethics Comimif

4 Dale 5 Payee nanie

E Amount ($) 7 P:yee adcress State; ?;l

(a) Category {S=e Cateqgn

bt ol zevumt

san Filers)

—

agle

8
PURPOSE
QF
EXPENDITURE
{c) JPecs favel culsde st e e plete Sohedule | Thecs gyt T3l ssmolder vilg eApelsa
9 Conmpicte QNIY if direct Candidate / Cfficeholder name Office sought Offica hgald
expenditure tc benefil C/OH
Pyt narne
. - - — - .
Amount (3) Payee adcress City State Zic ode
Category (Fea Ty sgones isted aline ot a1 s sLhmogin: Descrption
PURPQSE
aF
EXPENDITURE
Chamudteavel cutside of levas Zompiciz Sihoz e T Tome st TR ff senciden 1g EXDE IR
Comatete OMLY I 4 rect Candidae / Oficeholder name QOftfice sought Office Hjald
eapendtiure 10 beaefl G701 |
Date Payee name
Armount (8) Payee adcress; City, State Zio Foti
Calegary (See Catege fistzd st e tos ol this sezcie; Description
PURPOSE
OoF
EXPENDITURE ||
Creck firavelnolads of Texas Compiete Soae e T
Comolele QLY of direct Candilae / Qfficebolder name Office sought Office ekt
axoenddure o beneft C/CH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics sfate. x.us Revgel) 6/17/2020

Farms provided by Texas Ethics Cammission




UNPAI

If the requ

Advertising E §

PRETS IR L

1 Total pages

Consuling Exgm:gs

D INCURRED OBLIGATIONS

ey Fvent BExpedse

Fees

FowudiBeverage Expense

5t Awards/Mlemonals £ xpense
Legal hervices

s ML By
al sidecs=oliticat Commuties

Scedule F2 | 2 FILER NAME

EXPENDITURE CATEGORIES FOR BOX 10(a)

s:ed information is not applicable, DO NOT include this page in the report.

SCHEDULE F2

Lann RepavinentReimbursernent
Ofthice: Overhead/Rental Exprnse
Polling Expense

Printing Exoense
SalariesMW3ges/Coniract Laber

The Instruction Guide explains how to complete this form.

3 riler D (Ethics Commission Filers)

Soliznanon/Fundrmaing Exgense
Transportaton Equipment & Related Exp=nse
Travel In Distrizt

Travel Out Of Disuact

Othar (enler a categary notlisted above)

4 TOTAL Of UNITEMIZED UNPAID INCURRED OBLIGATIONS $
§ Date ] 6 Payee name
7 Amounl &) | B Payee address; City; State: Zip Code
S  tvPe dr - 3 ‘ ]
ExXPENDINURE Foltical ‘ Non-Palitical
. i }
10 | (a) Calegory iS=x Catrqines isles o0 te o 37 s sohedoie] {b) Description
PURFOSE
oFf
EXPENDOITLRE
I {c) Cnock f travel culside > Texss Sonplate Schadsle T Chgck 1 Ausie 1X aifuel ol <Ny Y w(
11 Complets Q_y’)l Jf direet Cardidatc / Cificehalder name Office sought Office held
expendilurt 1§ benefit C/OH
Date Payee name
Amount au Payee address, 2 City; Stale, Zip Code
TYPE: QF ) -
exPENDIURE ' Political [T Nen-Poltical
Category iS=z Calegnries bsled al ine lop of ns screaule) Description
PURPDSE
OFf
EXPENDITRE
I i Check firavel outside of Texas Compiste Schedule T, Sheta of Auein, VX ofigehoiian Dy ng cxdsase
Comglete :!_-‘_{ LY of direct Candidate / Officehalder name Office saught Cffice held
expendiug td benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided I3

v Texas Ethics Commission

www.ethics.

state.lx.us

Revised 8/17:2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

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

4 Date 5 Name ot persen from whom investment is purchased

SCHEDUL

3 Filer ID (Ethics Cammission Fll=rg]

- F3

6 Address of person from whom mnvestment is purchased; City; State: Zip t]ode
| — —
7 Description of invesiment
8 Amount of investmant S)
Date Name of person from whom investment is purchased
Address ot persen from whom investiment 15 putchased City; Slaie, Zip Chywle
!
Description of investment
|
Amount af investmant (8)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Rewvigind 8/17/2020

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




If the req

1 Tolal pages
)

.

Adeertsing agn

M vdetne

i edude g

Amount ".Ei)

EXPENDITURES MADE BY CREDIT CARD

2aled information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayrment/Reimbursarnant
Oftre Overhead/Renial Exper su
Tohing Expensi

Prinyng Lxpense
SalanesANVages/Annract Labar

Gavdveard ermorials Fxponze

cugal Servces

s Made By

it Cormattes

The Instruction Guide explains how to complete this form.

2 FILER NAME
Emmitt L. Eldridge

scHEDULE F4

JehatyhanFundimsuy xpese
fransporiation Equipment & Related Expenae
fravel In Mhstnet

Tervel Ol OF Dzt

Glher {eoler a caleqory notliswed sbove)

3 Miler 1D (Lthics Commission Filers)

Payee address

TYPE DF — . _
EXPENDITURE | [ Poltical I Non-Political
Wi Category (5re Catzgores hslew abihe tup of Uns seneculs) [ Description
PURRASE -
EXPENDI[rURE [

| Chach firavel culside of Texas Complele 3oheduie T

Complete -\,'_i-.'
expenditure 1o

Candidate / Officeholder name Office sought
f i ditect
heseit C/OH

4 TOTALQF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 724 65
_5 Date [ . 6 Payee name
12/07/2023 Vista Print
7 Amount |9 8 Payee address; City; State; Zip Code
724 6;;' 275 Wyman St. Waltham MA 02451
-
2 tvpe pr ‘ v ,
EXPENDITURE \n Palitical Non-Molitical
._10 ] (a) Catogory (82e Caegones lisleu atthe 1ap cf Bus schadle) i {b) Descnption
PURBDsE | Printing Expense |Signs, cards, postcards
ar |
EXPENDITURE | N
i (c) Chek Tvavelsioe o Texas Camnplee Sned le T
" Candidate / Officeholder name Office sought Office held
Compiete QLY if direcl
expenditure t fenefn C/OH
" Date | rayeename R
N City Stale, Zip Code

OHire held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided

y Texas Cllics Cammission www ethics.state Ix us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

C el Caaiaanent
I The Instruction Guide explains how to campleta this form.

Emmitt L. Eldridge Il

4 Dale | 8 Payee name
p | . .
11/25/2023 San Jacinto County Republican Party
-G_Anmunl (%) ] 7_Pa_yee addres_s, o City;

375.00 201 Hwy 150, Suite J Coldspring,

Reimbursament i

Cormplete ONLY i direct
ependitine 1o hepeft C/OH

Oale Payee name
12/13/2023 San Jacinto Co. Elections Revenue
Amodant ($) ¥ Payce address - N City;

8.56 1 State Highway 150 Room 1 Coldspring

Revetnsdrasment fron

- Poimical coninbutians
inlended
8 (@) Category 32eCafqones bsfud ot lhe bp of tis schegulzt i (b) Descripticn
e Fees Filing Fee
EXPENDITURE . !
| (c) Urecfravel autsidn of lovas Compicte Sehedoie T Sheck © Ausiin 7 oM 62n0i0e lvity Teprns s
9 Candidate / O-ticeholder name Office sought

SCHEDULE G

Adverising Expanse Event Expense Lean RepayrnentReimburserment SolicratoniFundraising Exg arges

Aczo tingBarking Feus Ohlice Overhead/Rental Fxpenae Transporation Equipment & I'Z-l;a el X nse

Consuting Expense Foad/3everage Expense Polling Expense Trave! In District T

ConrlbutionsMonations Made By GiftfAwards/Memonals Expense Prnting Expense Travei Qul Of Distnct |
Cancgate/Officeheldarolineal Comrittes Legal Servces SalariesNages/Cantract Labor Qther (enter a catzgary tot katdd .«h Sty

1 Tolai payes Schedute G 12 FIi FR NAMF 3 Filer 1D (Cthies Sor w S0 =1lers)

State; Zi

Tx 7753

Qffice feld

State, 2ip ¢ade

Tx 7331

~

Qffice peld

v palbeal zontrputians
fitcubted
Category (Sew Caneg sey hsted al 02 top of IMs szacdula Description
S - Printing Expense | voter Roll
EXPENDITURE [ 1 -
TR el 2l o Toxas Lo plnts srheduia |
i ) ) Candidaie £ Oflicehalder nams Office sought
Camplete ONLY If direct
expenditure to benefit C/O0H
Date Payee name
12/24/2023 Vista Print
i Amaunt (5] Payee addrass City,
g 2s 275 Wyman St. Waltham
Raimbursernestiron:
v pobifica contnhureing
wtended
Category (See Ceiegones hslea at we tep of this seredule) Description
st Printing Expense Cards
EXPENDITURE ’ 1

LCreck flravel culside 9f Texas {omglete Scaeoula T

Candida:e / Ofticcholder pame Office sought
Complate O
expendiu

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ayshng VO oft cenulder byig uxpeisns

State: Zip foae

MA 0pR451

Oflioe he:li

Farms provided by Texas Ethics Commission wyaw.elhics slate tx.us

Hawibed 817/202¢




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H
If the reqyested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Lean RepaymenmtReimbursernoen: SohctationFundrimng Lxpense
Fres Oftlice QuethesrURental Fxpens. i Equipment & Related Exprnse
' iroud/Meverage Expense: Pelling Lxpense trest
fatans Mzde By GifttAwards/Memai'als Expense Frintng Expoense Travel Out Qf Disinet
rrehaf ity hetaanFaltcal Commitiee Legal Sendces SatoesAVayeaContmac? . abor roer {eter 2 zategory nothsted above)
O LA =y "'
The Instruction Guide explains how to complete this form.
1 lcotal pages é’m acule H [ 2 FILER NAME {3 Filer 1O (Ethics Commission Fiters)
4 Date 5 Business namz
H
6 Amount {5! 7 Business address; Cuty, State; Zip Code
f 201 Hwy 150, Suite J Coldspring, Tx 77331
B (3) Category r2ee Sotege 165t st2d slina top of s s | (L) Deswription
PURPOYE
OF |
EXPENDITURE |
(c} Thadz Ziraned sutudo ol fexas Catpicts Scheculs Theck ol 2aemn T AGar arg erpeise
_9 Curnplélc OEjL i direc: Candidate / Ofliceholder name Otl.ce sought a QOffice he:l-d I
expendifure!'n maelil C/OH
Date Business name
Amount {§) Business address; City, State: Zip Code
| Careqory isee dantl e lep ef s 52! ity Description
PURPOSE
OF
EXPENDIT|IRE == o—— == . I
Check mravel ouls deof Teas Complele Sehedra ! Check o Alstin 720 gff cetotder gy g expente
4 —
Complete LY i direct Candidate / Officeholder name Office sought Office held
expenditure |3 ficaefin 2O
Date Business name
Amaount (S) Business address; Ci()-(; State, Zip Code
|
i — —— S
Category Sz Tatagorres hsied athe top ol s srhedule, I Lescription
|
PURPOSE |
Of
EXPENDIT{JRE L = = EERN—— .
| Croeuoflayvel colsice of Texss Complote Schedils T Cruck of Zunlis 5K adizeralfar iy ny expanse
L |
Catiplete DMLY of diect Candidate / Officeholder name Oftice sought Oftfice held
spendit e Eo werelil (/00
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Cthics Commission www ethics state Ix.us Revised 8/1772020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHED

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

DLE |

The Instruction Guide explains how te complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethes Ccm
4 Date { 5 Payee name
6 Amicunt (§) 7 Payee address; City State
8 (a)Categary 15ze msiruchons for ecomptes of azzeptanle (b)Description (Sse westryctions regarding type of i
PURPOSE calegenes j coquirer )
F

EXPENDITURE

Date Payee name

Amaunt (3) FPayee address: City State

Jisgsinn Fllers)

1Z1p Code

Jot FHE

Z1)» Code

Category (See osinwiinn foosrinpie W soopralle Descriphon (Ses wattuct ins reyarding ype2 ol Alet ation
PFPURPOSE categones reguired 3
OF
EXPENDITURE
Date Payece name
| - — .
Amcant {$) Payee address; Crty State
Category vizz inshruchians (50 cramoles of acsaplabic ApLion :See slnisiens ragard ng yoes o o o
PURPOSE calegeornes ) ELITLET
OF
EXPENDITURE
~= = ——— — =
Date Payee name
Amecunt ($) } Payee address, City State Zit, Code
; Categary (Se2 nclrucions lar cxamples al acorptanfe Descrniption (Sc: rainections regarding -yoe of #fem i
PURPOSE categenes ) required
OF '
EXPENDITURE |
- — — i — -l +
= — = = = B i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethucs Comission www.ethics stale Ix.us R

hed 8/117/2020




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

If the reqiuested information is not applicable, DQ NOT include this page in the repart.

e Instruction Guide explains how to complete this form,

-

2 FILER NAME 3 Filer 1D (Ethies

5 Name of person from whom amount is received

[ Address of prrson from whom amount ir received; City, Stala;  Zip Cade

Purpase far which amount is received Check 1f palitical conltribution

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1 1otal oages Schedule K

4 Date
6 Address of person from whom amount is received; City. State:  Zip Tode
7 Purpose far which amaunt is received Check f politizal contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is seceived; City; State;  Zip Code ‘
|
!
Purpose for which amount is received Check if politizal contributian retumed to filer
) o Nz f o ? hot ti ived [
Date ame of parson frem whotn amount is receive Amount ()
Address of persan fram whom amount is received, City, State: Zip Code
Purasa for which amount is received Check if politizal contribution returned to filer
Date Name of person from whom amount is recelved

SCHEDULE K

GCommission lMilers)

8 Amount (5)

Amount ($)

returned ta filar

Forms provided b Foxas Ethics Commission www.elhics.state.tx.us

Revised 8/17/2020



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.
. i R - i __ | 1 Total nages Gchedu
The Instruction Guide explains how to complete this torm.

— — ettt ——————— - e sl =
2 FILER NAME | 3 fier D s on Fily s
— L |
4 Name nf Gontributor 7 Carporation ar Lebor Qrganizaliorn - Pledgor ¢ Payee |
5 mibution 7 Txpendeure ceportad on
. = .
: Kchadule A2 Schowuk 8 Senedute 13y Schodule G- i O Favfacsla £
Sehoouls F2 | Schadue Fa Schedule G . Schcdue H T Schedule COLUC | Swibrdule B-5S
! ' |
6 UDaes of havel 7 Name of persan(s) traveling |
8 Leparlure ity or name of depadure location
9 Deslinahon cly ©r name of daslination incatian
=is : i
10 Means of ransportaharn 11 Purpose of travel (including name of confarence. seminar, or otver evant)
Name af Cortiibutor 2 Sorporation or Labor Organiration : Hligaqor ¢ Fayee
Connibistian 7 Expenditute repored on:
Schoedule A2 | Sahedule B . SBehedile TS { Schedule &7 sidul= [ | Sardsslle F1
] - -— [ . ~ M~ - oy .
i Scheaule +2 I— . Schooulc Fa Scheduic G { Schedule 1 cdule GOHUC Heduh: B-S5
Dulzs of fravel | Na'ne of perzon(s) traveling
| Dopartine dty ar nane Gt depariure incat
: - - . . . 1
Sestination ity ar name ol destinabor iosation
Meais of trungportation Purnose of ravel {nzluding narne of conference. seminar o other 2vent)

Name af Consbutor 7 Corporausn or | abor Orgamzauon / Plecgor ¢ Payze

Gonlribywation / Uxpan

re reported on:

[ o Sehindile N2 Schedaie B8 . i Scheduin C2 [ Schadute D
F o o _ [ - Sl - n ~ L
[ Scheauein | Scheaule Fa [ schedule H [T Sehedile GUHUG
Datzs 0f travel Name of persan(s) fraveing
arturs dty ar name of departere location
Liesiinaben ity or nuine of destinaticn location
M‘C:’HTS of rransponalion l Furoese of travel (nzluding name at conference. serminar Or atherl evant)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms grovided by Texas Ethics Comimission wwaw ethics state txus Rewvibed 8/17:2020




CANDJDATE/ OFFICEHOLDER REPORT:
DESIGNATION 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" «»

|'2 Filer ID (Fthics Commission Filers)

1 C/OH NAME

3 SIGNATURE

| do not axg

ecl any fuither palitical contributions or palitical expenditures in connection with my candidacy. | undersiand thal

desigraling a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaigh gerdribusions or make any campaign expenditures without a campaign treasurer eppointment on file

Signature of Candidale / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
== Complide A & B below anly if you are not an officeholder, =

A

CAMPAIGN FUNDS

Chack ofily one:

B.

I do 10t have unexpended contributions or unexpended interest or income earned “rom political contributions,

I tfav= unexpended contributions or unexpended interest or income earned from pclitical cantributions. 1 understand that |
myy not convert unexpended polilical contributions or unexpended interest or income earned on political contributions to
parsanal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
urfexsended contributions or unexpended interest ar income earned on political contributions longer than six years after
filihg this \inal report. Further. | understand that | must dispose of unexpended politicai contributions and unexpended
Inferast or income earned on political contributions in accordance with the requirerrents of Election Code, § 254.204.

ASSETS

Check only one:

} go not retain assets purchased with political contributions or interest or ather income from political contributlions

} o retain assets purchased with political contributions aor inlerest or other iIncome “rom polilical contributions. 1 understand
that | may not canvert assets purchased with politicat contributions or interest or other ‘ncome from political contributions to
personal use. [also understand that [ must dispose of assets purchased with palitical contributions in accordance with the

fequicements of Election Code, § 254.204

Signaturc of Candidate

5 OFFICEHPLDER

AL Complll'a @ this section only if you are an officehalder --

|I|3 1 eware that | remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer an
file] 1 am also awale that | will be required to file reports of unexpended contributions if, after filing the last required report as
an pft cehclder, | retain political contributions, interest or other income from political contributions, or assets purchased with
fpolitical contributions or interest or other income from political contribulions,

Signature of Officeholder

Forms fnowvitled by Toxas Ethics Commission www.ethics.state.Ix.us

Reviscd 8/17/2020



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed

(residence ot bsiress)

2 CANDIDATE LIS GIRST M‘ OFFICE USE ONLY
NAME )
b__/_\i\_r ___________ _?_,_14/4, 7/ L F"e”ti “; v =
NICKNAME LAST SUFAIX e k@ J_,- ﬁ—
w - B
{{Cif'v'fc 4 = = *

3 CANDIDATE ADDRESS /POBOX;,  APT/SUITE £~ ary: STATE:  2IP CODE i f: 3 (? j
MAILIN e = l o ' {_D = s
ADDRESS JHe ! Tideide 'n Coidlsonns Ty 7533, 25 - I

e £ = 8¢
Date rangedelvgre s r idymarksd
i -
4 CANDIDAFE AREA CODE PHONE NUMBER EXTENSION Rocalpley Amaumsﬁ
PHONE > !
. o — < e
“ 2 — o323 Sk .ﬁ_
( /)é ) / / L/ 7 /~z - Date Pr%“d‘fi ?—ul

5 OFFICE Date Imaged ]
HELD
(if any)

6 OFFICE
SOUGHT
(if known) PC 4’ 3 Cons Lo ble

7 CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME

- .
Y T hemas //\ Eid, </]¢

8 CAMPAIGN STREET ADDRESS; APT I SUITE #: cITY: STATE: 2IP CODE
TREASURER
STREET el 7L o

S (v o -
ADDRESf5 [ AT VT Caidapary TX 2773

9 CAMPAIGN
TREASURER
PHONE

AREA CODE

(13 53¢ - g9y

PHONE NUMBER

EXTENSION

10 CANDIDATE
SIGNATURE

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.

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

from corporations and labor organizations.

et
[t

=g - o ﬁ‘f‘-'. T
//‘ 1 ‘r (i r"‘?'/G' é’: ﬂ

Signature of Cafididate

WA

Date Signed

GO TO PAGE 2

Forms provided Ry Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2023



CANDIDATE MODIFIED FOH
REPORTING DECLARATION

11 CANDIDATE

mCTA

PG 2

NAME
T = COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

the first election to which the declaration applies. «

(An cloction cycle Includes a primary election, a geneyal election, and any related ruroffs,)

== 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 ¢
make more than $1,010 in political expenditures (excluding filing fees
in connection with any future election within the election cycle. |
understand that if either ane of those limits is exceeded, | will ne
required to file pre-election reports and, if necessary, a runoff
report.

Year af election(s) or election cycle to Signature of Candidate
whict: declaration applics

-

=» This declaration must be filed no later than the 30th day I:efoJl.

=+ The modified reporting option is valid for one election cycle only.

—

—

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

TEC Filers may send this form to the TEC electranically at treasappoint@ethics. state tx.us
cr mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Nen TEC Frers must fila this form with the local filing authoiity
DONGT SEND TO TEC

For more information about where to file go ta:
https:/Awww ethics state tx. usfilinginfo/QuickFileAReport.php

]
F

Forms provided by lexas Ethics Comrnission www ethics slate.tx.us

sased 1/1/2023




APPOINTMENT OF A CAMPAIGN TREASUR@ Colpv CTA

BY A CANDIDATE PG 1
See CTA Instruction Gulde for detalled instructions. 1 elalicanetitioe:
2 CANDIDATE M5 / MRS / MR FIRST M OFFICE USE ONLY
NAME
o Filee IRy
I i R Coapntb L o
NICKNAME LAST SUFFIX Data "@"E
. g
€ (ckride 7 S .

3 CANDIDATE ADDRESS /POBOX;  APT/SUITE 0 ay; STATE:  2IP CODE Z0 o n
MAILING Lo i D | ol E’»E =
ADDRESS [He flo""éﬁc N Lollsois Tx 7733 25 - m

(-]

DOnta bl olivigrod or nmu! I"___
™~
a3

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION fiacolpt U [ Amounts
PHONE %

;{ » ‘ -? = .
->é of . '/3) Dato ¥ g
(13¢) 71 T S

& OFFICE Data Imagad B
HELD
{if any)

8 OFFICE
SOUGHT .

(i known) P(, 1 3 (uns Foble

7 CAMPAIGN MSMRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME

Mr Themas M f(dr.'{yg

8 CAMPAIGN STREET ADDRESS; APT/SUITE # CiTY; STATE; 2IP CODE
TREASURER
STREET

el '0' :
ADDRESS { ¢ fldn:jc {a Coldsprsy Ty 27373y
(residance or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE , , .

(13 ) 53¢ - sV

10 CANDIDATE

SIGNATURE ) am aware of the Nepotism Law, Chapler 573 of the Texas Government Code.
I 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. - . -—
ST e /F7- 23
(/ e il /ﬂ.("a’ é.')-r- =~ — — .Z/:__.__—
Signature of Caﬂfiida!n Date Sligned

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us Revised 1/1/2023




CANDIDATE MODIFIED
REPORTING DECLARATION

11 CANDIDATE

Form CTA
PG 2

Farms provided by Texas Ethics Commission www.ethics.state.ix.us

12 MOCDIFIED
DECLARATION CHOOSING MODIFIED REPORTING

COMPLETE THIS SECTION ONLY IF YOU ARE

*= 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 election 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 notintend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in cannection with any future election within the election cycle. [
understand that if either cne of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Year of election(s) or elaction cycle to Signalure of Candidate
which declaralion applies

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

——TFEC-Filers may-send-this-forny to-the-FEE-electronically-at-treasappoint@ethicssiateteus———

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Nen-TEG Filers must file-this-form wilkv the loocal filing authority -
DONOTSENDTOTEC

For more information about where to file go to:
https:/iwww.ethics state.tx.us/filinginfo/QuickFileAReport.php

—_

Revised 1/1/2023



CAND

IDATE /
CAMPAIGN FI

OFFICEHOLDER

NANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Inst

ruction Guide ex

iplains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE # MS / MRS / MR FIRST NI
- OFFICE USE ONLY
CFFICEHO| DER M, Z = #{ L. Eap
NAME ST A AT i B Daleéﬂ;lug —
NICKNAME LAST SUREIX B r
i/ L/ L’/’ TS il
(/GZV‘ e = . Jorg:
4 CANDIDATIEE / ADDRESS / PO BOX; APT i SHITE #, cITY; STATE:  ZIP COCE ,—;‘ s f‘-,."
OFFICEHOLDER - . 7 e
v/ - ‘L iy
MAILING /LF { 7 /(/f'ﬁze [ Coldhsany TX 7733 Nee I B g
ADDRESS 0 / Ly 0 .,?,i
e e d 2
{1 change of Adcress {5 5 ¥ .
=-— P
5 CANDIDATIE/ AREA |CODE PHONE NUMBER EXTENSION Dota Bata-galNerad<ot Date ngmmed— 1
OFFICEHOL.DER £
PHONE (936) 7'/ 7933 - S
Recelgi ” Amoinle!
5] C.‘-\MP&lGN M5 7 MRS / MR FIRST &0 ! P, rr“; i
TREAS! 33 . e — -
e i M. .fff?“fﬂ_v-_e_ i M| OveBscazes ﬂ
NICKNAME LAST SUFFIX
. Date Imaged
f{_(}(r ,'/ b ¢
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT / SUITE #, CITY; STATE; 2IP CODE
TREASURER /
ADDRESS /’_ / ; / . Ay o ; , ; -
o mnFE Colelyon, 7 X 755
{Res'dence or Bysiness) / 4 (a4 e )
8 CAMPAIGN AREA [ZODE PHONE NUMBER EXTENSION
TREASURER
PHONS (736) 52c - 927
9 REPORT TYYPE . )
4 15 30th day before efection Runoff 15th day afler campaign
D T [:] D I:l treasurer appoiniment
(Officeholder Only)
D uly 15 @ Bth day before election Exceeded Modified D Final Report (Attach C/OH - FR}
Reporting Limit
10 P=RIOD Merth Day Year Month Cay Year
COVERED

| 27 3edy

THROUGH

a /ﬁlé //QO;S’

H# ELECTICN ELECTIGN DAT= ELECTION TYPE
‘ Manth Cay Year g Primary D Runoff El Other
Description
03 ,/E} 6 ;/').L I:] General D Special
i g
12 OFFICE OFFICH HELD (if any) 13 OFFICE SOU3ZHT (if known)
Pcd 3 Ceastolble
14 NOTICE FRDM THIS BOY IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE I OFFICE-OLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIOATE'S OR OFFICENOLDER'S KNOWLEDGE OR
h CONSENT. CANDIDATES AND OFFICEMDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCK EXPENOITURES,
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D Additional F

.
O

ages

IECIFIC

T
MNERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms orovided by

Texas Ethics Cot

nmission

www ethics.state.tx us

Revised 11/15/2022



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

19 FILERNANE 2@ Filer ID (Ethics Comrmission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5
2, [j HCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: FLEDGED CONTRIBUTIONS $
4. @ YCHEDULE E: LIOANS $ / gé‘é] C/':?'
o
S. D 510HEDULE F1: | POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. I:I JCHEDULE F2: [INPAID INCURRED OBLIGATIONS $
7. E] ﬁcHEDULE F3: |PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D 5{CHEDULE F4: | EXPENDITURES MADE BY CREDIT CARD S
9. |:| +-IEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I”'f :1 v
10. D SFHEBULE H' RAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D S]FHE§ULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SC~EDULE K: qll[\gstgg’r. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by|(Texas Ethics Cofnmission www.ethics.stale.tx.us Revised 11/15/2022




NON-N‘ONETAF
CONTR

If the reque

IBUTIO

s ed informat

'Y (IN-KIND) POLITICAL
NS

SCHEDULE A2

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

1 Total pages Schedule A2:

The Insfruction Guide explains how to complete this faorm,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contribator [ out-ot-slate PAC (ID# 1| 8 Amount of | 9 In-kind contribution
Contribution $ | description
|
7 Contributor pddress; City; State; Zip Code |
|
D Check if trave! outside of Texas. Complete Schedule T.
10 Principal eceypation / Job titl¢ (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

42 Contributo-'s

principal occupa

lion (FOR JUDICIAL) 13

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

14 Contributo-'s

Employerflaw firf

in (FOR JUDICIAL) 15

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

16 If contributor

s a child, law firj

in of parent(s) (if any) (FOR JUDICIAL)

Date

Full name d

Contributor

f contributor  [] out-of-state PAC (D¢

address;

Amount of
Contribution $

In-kind contribution
description

|
[ Jcheck if travel outside of Texas. Complete Schedule .

Principal ocoy

pation / Job titld

(FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's

Principal accups

tion (FOR JUDICIAL)

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

Contributor's

rmplayer/law fil

m (FOR JUDICIAL)

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

If contributor

s a child, law fir

m of parent(s) (if any) (FOR JUDICIAL)

I

contributor is

out-of-state PAC, please see Instruction g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uide for additional reporting requirements.

Forms provided by

Texes Ethics Cof

Inmission www.ethics.state bus

Revised 11/15/2022




LOANS SCHEDULE E

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

. . . . 1 Total Schedule E:
|The Instructiop Guide explains how to complete this form. Rl ek e

2 FILER NAVE 3 Filer 10 (Ethics Commission Filers)

< oo\ %\C\\“‘sfj}i

4 TOTAL Of JNITEMIZED LOANS $ . .
| S¢9. 77

5 Date of loan 7 Name oflender (] out-of-state PAC (0% ) 9  LoanAmount (S)

DY ) -
279 Z(nr.m.f‘.k}t.._.z.\.dﬁ}dfy’ . /, 3¢7 9%

6 Is lender 8 Lendpr address; City; State;  Zip Code 10 Interest rate

a financial
Institution? “’”D‘ \ g‘l d V‘"OSC l~ ( Oldb.‘o/\'*y T3 7 753 ) 11 Maturity date

Yéﬁ z

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

6&"’\0*&.‘- Ly \tv\[m.‘ cparat 5’-’4'\ T(‘A(‘w.l N C:/
15

14 Desuipt_lerl’m of Séllateral J

Q none

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

16 GUARANTOR 17 Namg of guarantor 19 Amount Guaranteed ($)
INFORMATICON
18 Guarantor address; City; State;  Zip Code
[] not apaliqable
20 Principal Degupation (See Istructions) 21 Employer (See Instructions)
Date of lozn Namp of lender [ out-of-state PAC 104 ) Loan Amount ($)
Is lender Lendir address: City: State;  Zip Code Interestale
a financial
Institution? -
Maturity date
Y N
Principal cccligation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral 5 ’ . .
Check if personal funds were deposited into political

D account (See Instructions)

[] none
GUARANTOHR Namgq of guarantor Amount Guaranteed (8)
INFORMATICON
Guargintor address; City; State; Zip Code
[T] not applidable
Prncipal Ocaupation (See Injtructions) Employer (See Instructions)

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

Forms provided by|Texas Ethics Commission www.ethics.state.1x.us Revised 11/15/2022




UNPAILC

If the requested informati

) INCURRED OBLIGATIONS

scHEDULE F2

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

Advertising Expons

Anccunting/Banking
Consulling Expans
ConributionsDeng

Candidate/iScel

e
H

ticns Made By
1oklerPolbcal Com

futtes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

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

Pnnting Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF|UNITEMIZED UNPAID INCURRED OBLIGATIONS $
& Dszte 6 Payee name
7 Amount ($) 8 i:'ayee address; City; State; 2Zip Cede
9  tvpPE OF . "
EXPENDITURE I:I Political D Non-Political
10 (a) Calegory (See Catecories lisled at the top of lhis schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check ftrave! oulside of Texas Complete Schedule T. D Check if Auslin, TX, officeholder living expense
H Complete ONLY if direct Candidate / OFficeholder name Office sought Office held
expenditure to penefis C/OH
Dzte ayee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF B .
EXPENDITURE D Political D Non-Political
LCalegory (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkitravet outside of Texas. Gomplete Schedule . [] check it Ausiin, TX, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o beneftt C/OH

ﬁTTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by

Texas Ethics Co|

mmission www_ethics.state.tx.us

Revised 11/15/2022



EXPEN

if the req.e

DITURE

5 MADE BY CREDIT CARD

SCHEDULE F4

5t2d informatipn is not applicable, DO NOT include this page in the report.

Adsartsing Exp

AccountingBank
Consulting Exoen
CorbutonsTo

Candidate/Cfice

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense Loan Repayment/Reimbursement
o Fees Office Overhead/Rental Expense
se Food/Beverage Expense Polling Expense
atons Made By GiftAwards/Memonals Expense Printing Expense
shilderfPolitical Committee Legal Services SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Sghedule F4 2| FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTALOFR UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Cate 6 | Payee name
7 Amount ($) 8| Payee address; City; State; Zip Code
9  1vPe OF " .
EXPENDITURE |:| Palitical D Non-Political
10 (a) [Category (Se= Calegories fisted at the Lop of lhis schedule) {b) Description
PURPOSE
OF
EXPENCITURE
{c) l:, Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
11 Candidate / Officeholder name Office sought Office held
Comblete ONLY if cirect
expenditure to banefit C/OH
Cate Payee names
Amount ($) Payee address; City; State; Zip Code
TYPE OF » =
EXPENCITURE [] Potticat | ] Non-political
Category (See Categories lisled at the top of this schedule) Description
PURPOJSE
QF
EXPENDITURE
D Check if travel oulside of Texas Complele Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QMUY |} direct
expenditure 19 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms drovided by

Texas Ethics Cos

nmission www.ethics.state.Ix.us

Revised 11/15/2022



POLITICAL EXHENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Mvert‘rs_ing Expeisel Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accotnting/Bank.ng Fzes Office Overhead/Rental Expense Transportation EQuipment & Related Expense
Consulting Expar se Food/Beverage Expense Polling Expense Travel In District
Conu'bulkmna'[?nnnuum Made By GiftAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officat Folftical cgmmq;ee L=gal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Cand Payment " . . .
[ The Instruction Guide explains how to complete this form.
1 Total pages Schgdule G: | 2 FILER NAME 3 Filer 1O (Ethics Commission Filers)
1 N i
g.l‘-\v\-\ ;\’\ %\A‘F\ a‘iﬁ
4 Date 5 Payde name J
~ k‘
RECARES [ S\
= Caetal
6 Amount () 7 Payde address; City: State; Zip Code

Refmbursement rom

[Z] ;u:ﬂﬁ::humﬂ:uions \U‘\ Q \(Sr}ij\i\w’.j \60 v Netw W(dfll‘ \ '/ _,-A i W 35(6

8 {(a) Cat¢gory (See Catsgories listed at the top of this schedule) (b) Description
PURPOSZ=
OF [ > 5 [4
EXPENDITURE AdverLisir S ons, e lope>
© | chockifdel ouside of Texas Complte Scheduile T ] check it Austin, T, officoholder living sxpense 7

9 : Candidate / Officeholder name Office sought Office held
Complete ONLY f djrect Z- )
expenditure to benefit C/OH ) A § ?

P VAM'L‘ ?\ 0’\4\5[‘[ (* ?) C»CA/\SF()\%\Q

Date Payde name .
-\
PEEANRY Wisps,

Amount ($) Payels address; “City; State; Zip Code’
Relmbursemefitirom i 7 i - o .
patticalpartrburiondt | | ‘ 321 X \ 5 ( 0.\d5pr,'. TX 77 S
intended _j

[ Catggory (See Categories listed at the top of this schedule) Description
PURPOSE
OF | i . 3,.‘,4 .
EXPENDITURE Adye- L'B‘*j 2x Qensg St 2
j Chezif travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
- Candidate / Officeholder name Office saught Office held
Complete ONLY {f direct P ol /
expenditure tc benefit C/OH i %5/ , /9 '3 ’ R
dmm. Z/’TL ;/ r1 8y (‘T/ C - _\/C_ﬁ(’
E—

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

Retmbursemen fom;
D political poatriluions .

intended

Catggory (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
: Check if travel oulside of Texas Complele Schedule T. I:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Cemplete M if direzt
expoenditure 1o beneflt /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided ty Tr}:as Ethics Commission www.ethics state.tx.us Revised 11/15/2022



PAYME
TOAB

If the reque

USINESS OF C/OH

NT MADE FROM POLITICAL CONTRIBUTIONS

sted informatfon is not aoplicable, DO NOT include this page in the report.

SCHEDULE H

Adve-tising Exp=ns5i
Acoounting/Ban<ing
Consulting Expence|
ContributionsiDona
Cardidate/Gfizeh)
Credit Card Payment

= EventExpense

Fees

Food/Beverage Expense
jonz Made By Giftt Awards/Memonals Expense
Ader/Political Commiitice Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/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

Other (enter a category notlisted above)

1 Tota pages Scheficle H. | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date S PBusiness name
6 Amount (8) 7 Business address: City; State, Zip Code
8 (a) Calegory (See Cztegorizs listed at the top of this schedule) (b) Description
PURPQSE
OF
EXPENDITURE
() D Chectk iftravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehoider living expense
g Complete ON_Y ff direct (tandidate / Officeholder name Office sought Office held
expenditure to bgn=fit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Calegory (See Cetegories fisted at the top of this schedule) Description
PURPCSE
OF
EXPENDITURE
D Chack iftravel outside of Texas, Complete Schedule 7. I:I Check if Austin, TX, officeholder living expense
Complete ONLY [f direct Gandidata / Cfficehalder name Office sought Office held
expenditure to bgnafit C/OH
Date Business name
Arnount (8) Business address; City; State; Zip Code
Category (See Cztegories listed at the lop of this schedule) Description
PURPCSE
OF
EXPENDITURE
[:] Check ift-avel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Comnplete ONLY §f direct Gandidale / Officeholder name Office sought Office held

expendituré to b

En=fit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by

Texas Ethics Cofnmission

www.ethics.state.tx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
-
CONTR|BUTIONS RETURNED TO FILER scHepULE K
If the requestad informatipn is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K-
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of pefson from whom amount is received 8 Amount (3)
B Address of person from whom amount is received; City; State; Zip Code
7 Purpose farjwhich amount is received D Check if political contribution returned to filer
Date Name of pefson from whom amount is received Amount ($)
Address of person from whom amount is received: City; State: Zip Code
Purpose forjwhich amount is received [} Check if political contribution returned to filer
Date Name of pefson from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose forjwhich amount is received [] check if political contribution returned to filer
Date Name of pefson from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Ccde
Purpose forlwhich amount is received D Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by |Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




CANDII
DESIG)

DATE IOL=FICEHOLDER REPORT:
NATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Camplete 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 pplitical contributions or political expenditures in connection with my candidacy. | understand that
designating 4 report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign copt-ibotions or mrke any campaign expenditures without a campaign treasurer appointment on file.
Signature of Candidate / Officeholder
4 FILERWHOQIS NOT AN bFFICEHOLDER
== Complatd A & B belowjonly if you are not an officeholder, ==
A CAMPAIGN FUNDS
Checlg only one:
— 1 1do|nat have unexgended contributions or unexpended interest or income earned from political contributions.
. — 1 1haye unexpended|contributions or unexpended interest or income earned from political contributions. | understand that |
e may not convert urlexpended political contributions or unexpended interest or income earned on political contributions to
perdoial use. | algo understard that ! must file an annual report of unexpended contributions and that | may not retain
unekgended contrilutions or unaxpended interest or income earned on political contributions longer than six years after
filing this final report. Further, [ understand that | must dispose of unexpended palitical contributions and unexpended
intefest or income garned on pelitical contributions in accordance with the requirements of Election Code, § 254.204.
B. ASSETS

Check only one:

[ ] Ido|not retain assels purchased with political contributions or interest or other income from political contributions.

[1 1do|retain assets plirchased with political contributions or interest or other income from political contributions. | understand
that|l may not convert assets purchased with political contributions or interest or other income from political contributions to
gergonal usg;._l_alst'understand that | must dispose of assets purchased with political contributions in accordance with the
raquirsments of Eleftion Cade, § 254,204,

Signature of Candidate

§ OFFICEHOLDER

== Complotd

-

| am
file,
an of
iEPm
" .'.'
|

this section pnly if you are an officeholder -«

aware that | remain subiect to filing requirements applicable to an officeholder who does not have a campaign treasurer on
am also award that | will be required to file reports of unexpended contributions if, after filing the last required report as
ffizeholder, | retgin political contrioutions, interest or other income from political contributions, or assets purchased with

cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by

[Texas Ethics Cofnmission www_ethics, state tx.us

Revised 11/15/2022



