CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ Ms 1 MRS 1) FIpsT M OFFICE USE ONLY
OFFICEHOLDER et ¢
NAME = brrrrirninnnnsa 00 Qah .............................................. Bt Focabvad
NICKNAME LAST ) SUFFIX
Uhadl Wolt RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING ‘ L][ - . ( 1N 16 2024
0 ok 151 Cibhon, 4 Thle4t |
] L 8 ﬂ&b‘b
|:| Change of Address BOSQUE CO. ELET NS
1 8?;%’[?:;%{:)[5':{ AREA CODE PHONE NUMBER EXLENSION Date Hand-delivered or Date Postmarked
PHONE ( 0’ A) g !7 -H0
06 9] ’ O Receipt # Amount $
6 CAMPAIGN ms MRS MR ' FIRST Ml
TREASURER | e N 5 I
NICKNAME LAST SUFFIX
T Date Imaged
Ay lor
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER )
- . ) ST ‘I
sooress | - (punky Road 3430 Clihon r st
(Residence or Business) - :

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(8111 Y H65-551"]

EXTENSION

9 REPORT TYPE

@,January 15
D July 15

D 8ih day before eleclion

|:| 30th day before election

|:] Runoff

[] Exceeded Modifed ‘
Reporting Limit

. = FHA T
. 15th day ‘aflef campaign
é . treasurer appointment
(Officeholder Only)

[] Final Report (Aitach CIOH - FR)

10 PERIOD
COVERED

Month Year

12 70l 72033

Day

THROUGH

Month " Year

13 /8] /20373

Day

11 ELECTION

ELECTION DATE
%rimaw

D General

Menth Year

03 /34 /04

Day

ELECTION TYPE

D Other

[:' Runoff
I:] Special

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

(ommyssioner, Pt 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME \ H’( ‘l" 16 Filer ID (Ethics Commission Filers)
(I/ha.[jg 410 l
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6’ O 0o
CONTRIBUTIONS MADE ELECTRONICALLY) D '
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f 5[ {),
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 2
4. TOTAL POLITICAL EXPENDITURES $ ,«&--
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ @Ow
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S

v

18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and corrgtt and includes all information
required to be reported by me under Title 15, Election Code, S / { -
- A RPN

/ el ~

E

w
7
A

Signature of Candibate or Officeholder

Please complete either option below:

(1) Affidavit

NGTARY STAMP/SEAL /}

d "/‘? LA N . ’ //é /'
Sworn to and subscribed before me by [ LLLt ‘/// é/ % this the _/ Zlgwday of 4 (WMUL‘:P ;
20 _ 2] . tocertifywhich, witness my hand and sqal of office.
(>l [ovad Hancock Drpuhy EA

Signature Ofwﬂnis{ering oath Printed name of officer administering oath Titth of ofﬁQJr administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) {city) {state}  (zip code) {country}

Executed in County, State of , on the day of , 20 .
(month) {year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Chad Holt

20 Filer 1D (Ethics Commission Filers}

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ZT SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 600_9‘d
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH &
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Totai pages Schedule A1:

2 FILER NAME 3 Filer tD (Ethics Commission Filers)

(had Hol

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

...................................... R R R R R I N A N I S T P I SR

/ng{i}&ﬁﬁ% 6 Contributor address; City; State;, Zip Code ‘3 6(){0 00
Po Box 534 Citdhon  T% TleloBy

8 Principal ccoupation / Job title (See Instructions) 9 Employer {See Instructions)
Pusiness Owner Besgue.  Bupply
| 1 } ’l
Date Fufl name of contributor [ out-of-state PAG {ID#: ) Amount of contribution {$)
Cantributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date FuHl name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation [ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAG (iD#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

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



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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedute A2:

2 FILER NAME Qh&(j ‘ \ \‘\/ 3 Filer ID {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Daie 6 Full name of contributor ~ [[] out-of-state PAC (I0#: 1|8  Amount of
Contribution §

9 In-kind contribution
description

|
]
]
f
7 Contributor address; City; State; Zip Code [

|
I:ICheck if travel outside of Texas. Complete Schedule T,

10 Principal ocoupalion / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

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

14 Contributor's employar/law firm (FOR JUDICIAL) 16 Law finrn of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAG (ID# ) Armount of | In-kind contribution
Contribution $ l description
I
............................ I
Contiributor address; City; State; Zip Code |
|
DCheck if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)}{See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Confributor's employerflaw firm (FOR JUDICIAL) Law firmn of contributor's spouse (if any} (FOR JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME O/m l/\,() %/ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
& Date 8 Full name of pledgor [ out-of-state PAC (ID#¥: )| 8 Amount | 9 In-kind contribution
of Pledge $ | descriplion
I
............... i
7 Pledgor address; City, State; Zip Code |
I
[.
m Check if travel oulside of Texas, Complete Schedule T.
10 Principal occupation / Job title {See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount ! In-kind contribution
of Pledge $ || dascription
..................... R e R I I N R I A NI ) ‘
Pledgor address; City; State; Zip Code ]
!
I
D Check if travel cutside of Texas, Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iDE: ) Amount of ! In-kind contribution
Pledge % : description
Pledgor address; City; State; Zip Code :
I
DCheck if trave! outside of Texas. Complete Schedule T.
Principal occupation / Job itle (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#¥: ¥ Amount of i tn-kind (_:onlribution
Pledge $ I description
L] D) R R R N R R N N N N ] LR R N R R R R R R R R A R R R I BRI I AR U} “r ;
Pledgor address; City, State; Zip Code i
{
I
Dcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tille (See tnstructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale x.us Revised 1115/2022



LOANS scHEDULE E

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule E:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

Lhed Vot

4 TOTAL OF UNITEMIZED LOANS $

& Date of loan 7 Nameoflender {7] out-of-state PAC (ID#; ) 9  LoanAmount($)

10 Interest rate

6 s lender 8 Lender address; City; State;  Zip Code
a financial
institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See tnstructions)
14 Description of Collateral 16 . ) i i
Cheack if personal funds were deposited into political
C‘ account (See Instructions)
3 none
18 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($}
is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? y
Maturity date
Y N
Principal occupation / Job title (See Instructions) Ermployer (See Instructions)
Descripti f Collateral
Tiption of Leollatera Check if personal funds were deposiled into political
D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed {$)

INFORMATION

Guarantor address; City; State;, Zip Code

[[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Revised 11/15/2022

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



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverii_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnngankmg Fees Cffice Qverhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
ContributionsfDonations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/\Wages/Contract Labor Other {enter a categery notlisted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedwe F1:(2 FILI@R'\K!\‘!\WIE‘Q [ } "\/ 3 FiHer D (Ethics Commission Filers)
4 Date & Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the tep of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(=) [:} Check if travel outside of Texas, Gomplele Schedute T. |:] Check if Austin, TX, afficeholder living expense
9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:] Check if fravel outside of Texas. Complete Schedule T l:] Check if Austin, TX, officeholder Hving expense
Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address, City; State; Zip Code
Category {(See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas, Complete Schedule T D Chack if Austin, TX, officehclder living expanse
Complete ONLY if direst Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instructlon Gulde explalns how to complete this form.

Advaertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense

Caonsulling Expense FoodfBeveraga Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAvrards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servicas SaladesMages/Contract Labor Other (enter a categery notlisted above)

1 Total pages Schedule F2: | 2 FILERPA’V\E & \“/ 3 Filer ID {Ethics Commission Filers)

expenditure to benefit C/CH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
& Date & Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9 TYPE OF - n
EXPENDITURE I:] Poliical D Non-Political
10 {a) Category (Sae Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) [:"_"] Check iftravel outside of Texas, Complete Schedue T, [] eheok if Austin, TX, officeheider living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaount (3} Payee address; City; State; Zip Code
TYPE OF o "
EXPENDITURE [:I Political [:I Non-Political
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
{_] Checkifraveloutside of Texas Gomplete Schadute T I} check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS o

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,

, 3 Filer ID (Ethics Commission Filers)
Chad Podt

2 FILER NAME

4 Date 6 Name of persen from whom investment is purchased
"e Address of person from whom investment is purchased; ey State:  ZipGods
7 Description of investment
8 Amount of investment {§)
Date

Name of person from whom investment is purchased

...................................... R R N O T N T e e R T R R R N

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

Description of investment

Amount of investrent ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Sotcitation/F undraising Expense

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

Consulting Expense Food/Beverage Expense Potling Exponse Traveld in District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalanesMWages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to compiete thls form,

1 Total pages Schedule F4: 2 FIhErR NAMf ' ! (%’ 3 Filer 1D (Ethics Commissicn Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
& Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . »

EXPENDITURE ‘:] Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
(c) [ ] Checkiftravel outside of Texas. Complete SchedutaT. [] check it Austin, TX, cificehotder living expense

LU Candidate / Officeholder name Office sought Office held

Complete ONLEY if direct
expenditure to benefit C/OH

Date Payee name
Armount ($) Payee address; City: State; Zip Code
TYPE OF ) .
EXPENDITURE D Political D Non-Political
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chek if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDPULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬂs!ng Expepsa Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memeriats Expense
Legal Services

TFrave! Out Of District
Other (enter a category notlisted above)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Sataries/Wages/Conlract Labor

The instructlon Gulde explains how to complete this form,

1 Total pages Schedule G:

U Yol

3 Filer ID (Ethics Commission Filers)

4 Date

6 Payeoename

& Amount ($)

Reimbursement fram
L—_) political contributions
intended

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a} Category (See Categories tisted at the lop of this schedule)

{b) Description

{c) I:I Chack if travel outside of Texas. Complete Sthedule T.

D Check # Auslin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complate OMNLY if direct
expenditure {o benefit C/OH
Date Payee name
Amount (3) Payee address; City; Slate; Zip Code
Reimbursement from
I::] political coptributions
intended
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas. Complete Schadule T

[ ] check # Austin, TX, officenalder living expense

o Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expenditure to benefit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from
D political contributions
intended
Category {See Categories listed al the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check iftravel cutside of Texas. Complete Schedule T,

I::] Chack # Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Crecd Card Payment

Advertising Expense Eveni Expense Loan RepaymentReimbursement Sdlicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwvards/Memorials Expense Prnling Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Gontract Labor Ciher (enter a category not listed abave)

The instruction Guide explains how to complete this form.

1 Total pages Schedule H:

il Hott

3 Filer ID (Ethics Commission Filers)

4 Date

& Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (Sea Categories listed at the top of this schedule}

{b)} Description

v [ ] Checkiftravel outside of Texas. Complete Scheduta . [7] check it Austin, TX, officenolder fiving expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Business npame

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

Catlegory (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

] checkiftraveloutside of Texas. Complete Scheduia T

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Businaess name
Amount (3$) Business address; City; State: Zip Code
Category (See Categories lisled at the top of this schedute) Description
PURPOSE

] checkiftiaveloutside of Texas. Complate Scheduie T.

[:I Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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 complste this form.
1 Total pages Schedule I:] 2 FILER NAME 2 Filer ID (Ethics Commission Filers)
Chad Pott
N
4 Date & Payee name
€& Amount ($) 7 Payes address; City State Zip Cede
{a}Category (See instructions for examples of acceptable {b) Description {See instruclions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Gode
Category (See instructions {or exampies of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding lype of information
PUR;)P:)SE categoeries.) required.)
EXPENDITURE
Date Payee nama
Amount ($) Payee address; City State Zip Code
Catagory (Ses instructions for exampies of acceplable Description (See instruglions regarding type of information
PU%PF(‘JSE categories.) required.}
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
if the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 HLE&?{\MH \ l \ + 3 Filer iD (Ethics Commission Filers)
4 pate & Name of person from whorm amount is received a8 Amount ($)
8 Address of person from whorm armount is received; Gity; State;  Zip Code
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State;  Zip Cede
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount Is received; City; State; Zip Code
Purpose for which amount is received D Check If political contribution returned to filer
Date Name of person from whorn amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpese for which amount is received [] Check if political contribution retumed to fiter
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL QUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule T:
The Instruction Gulde expiains how to complete this torm.

3 Filer 1D {Ethics Commission Filers)

2 FILER NAME 0 h(%c \/‘@ {/-\»‘

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

8§ Contribution / Expenditure reporied on;

[J scheduleaz [ ] Schedute B [ ] schedule By [ ] Schedule €2 [ ] Schedule D [ scheduie F1
[] schedute F2 ] schedule F4  [] Schedule G [7] schedute H [ schedule COR-UC [] Schedule B-SS
6 Dates of travel 7 MName of parson{s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of trave! (Including name of conference, seminar, or other event)

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

Contributlon / Expenditure reported on:

B Schedule A2 D Schedule B [:] Schedule B(J) [ schedute c2 [] schedule D [} Scheduls F1
[ schedute F2 [] schedute F4 [ ] Schedule @ [] schedute H [] schedute cOH-UC 7] Schedule B-58
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Maans of iransportation Purpose of travs! (Including name of conference, seminar, or other event)

Name of Contributor / Corparation or Labor Organfzation / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduteAz  [] Schedule B[] Schedule Bs) [ ] ScheduleC2z [ | Schadute D [] schedule F1
[ schedule F2 [1 schedute F4  [_] Schedule G '] schedule H [] schedute COH-UC [7] schedute B-SS
Dates of travai Name of person(s) traveling

Departure city or name of departure locatlon

Destination city or namea of destination location

Means of transportation Purpose of travel (Including name of conference, seminar, or othar avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / 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'” »»

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

Chad  Hott

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. ] also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income sarned on political contributions in accordance with the requirements of Election Code, § 254.204.

8. ASSETS

Check only one:

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

[T1  Idoretain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

6 OFFICEHOLDER

*+ Compiete this section only if you are an officeholder «

[ ] !am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political coniributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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






