CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

[] & day before etection

[] suyis

The C/OH Instruction Guide explains how to complete this form, 1 Filer ID (Etics Commission Fiers) | 2 Tota pages filed:

3 CANDIDATE/ MS 7 MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
e R STDHN UWnype... | — ‘

NICKNAME LAST SUFFIX KE@E“ \V/ la D
Lhiwe.

4 CANDIDATE / ADDRESS /PO BOX; APT 1 SUITE #; cITY; STATE;  ZIP CODE IAN 09 206
OFFICEHOLDER , . _ , ; ——  JAN 09 202
MAILING BE3 C.R HIHs CLIPhw 7X 74435 , e
ADDRESS

[ change of Address Bosque Co. Elections

5 g};gglgp—’?gf{jlsﬁ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (254 ) 709 - 004
Recelpt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER T
NAME 7}%‘ .................. 0/"/2"//})’7"5 .......... Date Processed

NICKNAME LAST SUFFIX
%) Date Imaged
Ayp€-

7 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE), APT / SUITE #; ciTY; STATE; 2IP CODE
TREASURER - : R o =
e BE3 <R HY5 CliFton TR Teb3y

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(5%)  709-020%
9 REPORT TYPE . :
mauary 15 D 30th day before election D Runoff 11[2!61183::; f;:;‘ -:al:;::;gn
(Qfficeholder Qnly)

[] ExceededModified [T] Final Report (Attach c/oH - FR)

Y 72/4

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED o7 /1 /095 THROUGH /23 S D035
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year mnary EI Runoff D 8lehsecnr‘ptfon
0303 A:?ﬂ;?la (] ceneral  [] spacial
12 OFFICGE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

COmmigsivaR  Precime7™ X

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

RT
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMIT'TEES TO SUPPO

THE CANDIDATE f OFFIGEHOLDER. 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 REGEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

E ESS
DGENERAL COMMITTEE ADDR

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer iD (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ AV45n. L

CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
= (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4, TOTAL POLITICAL EXPENDITURES i fﬂ
$ o, &
C%IXIF:!SéJEION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING RPERIOD
OUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
. 2

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /50, S

18 SIGNATURE i swear, or affirm, under penally of perjury, that the accompanying report Is frue and correct and includes all information

required to be reported by me under Title 15, Flectlon Code,

A&Qm WWQ yy/a
cJ

Signanfe)of Cangi,azlte or Offieeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn fo and subscribed bafore me by MMJ i%l/“/\b this the E,ﬂ day of ,

20 9 U y to certify which, wilness myhand and seatofoﬂfz.

%}O‘ Mﬂ(ﬂ& uDLL\'\J ER

Signatura i minlstaring oath Printed name of officer administering oath Tille ﬂiol[i_&?r administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is \ ' . }
(strest) {city) {state) (zip code) {country)
i c , Siata of , on tha day of . 20 .
Executed in otmty, State o ) T

Signature of Candidate/Officehoider {Declarant)

Farms provided by Texas Ethles Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fller ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
@8-
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $,.205D.
2. [7] screbuLeAz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] scuebuies: pLebeED conTRIBUTIONS 8
4[] scHebuLeE: LoaNs $
= zr SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 75”0_ ae
6. [] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $
- [_] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SGHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2. [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission

wwav.ethics stale.ix.us

Revisad 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde expiains how to complate this form.

1 Total pages Schedule A1:

2 FIiLER NAME

3 Fller 10 (Ethies Commission Filars)

4 Date

19-8 "]

§ Full name of contributor

e Wb
E53 cR. “Hys™

[F out-of-state PAC (104

& Contributor address%: City; State;

Che o

—)

Zip Code

T T3

7 Amount of coniribution (%}

7507

8 Princlpal occupation 7 Job title (See tnstructions)

SEIF

9 Employer (See Instructio

ns)

Date Full name of contributor [ out-ot-stete PG go#: 3 Amount of contribution ()
1249 :p{..\ﬁfu.%ggm.%@@ .................................................. e
Contributor address; City: State; Zip Code /LWC-) . &
e R
ES CRA L 415

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

Bate Full name of contributor [T eut-ot-state pac (D% ) Amount of cantribution (§)
Contribiutor address; City; State; Zip Cods

Principal oceupation / Job tifle (See Instructions) Employer (Sea Instructions)

Date Full name of contributor {3 cut-or-state pPAC (i ) Amourd 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
if contributor Is out-of-state PAC, please see instruction gulde for additlonal reporting raquirements,

Forms provided by Texas Eihics Commission

wwwe.ethics state.tx.us

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Tot Schedule A2:
The Instruction Guide explalns how to compiate this form, otal pages Schadule

2 FILER NAME 3 Fiter ID (Ethics Commissian Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

9 In-kind contribution

5 Date € Full name of contributor [ out-of-state Pac {1D#; 18 Amount of
description

Contribution $

|
i
|
i
7 Contributor address: City; State;  Zip Cods ]

|
DCheck if travel outsife of Texas. Complete Schedule T.

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

12 Contributor's principal accupation (FOR JUBICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 contributors employerflaw firm (FOR JUDICIAL) 18 Law firm of contributors spouse (if any) (FOR JUDICIAL)

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

Date Fult name of contributor [ aut-of-stata PAC (ID¥; ) Amount of 1 in-kind contribution
Cantribution § | description
|
............................................................................ i
Contributor address: City; State; Zip Code {
|
DCheck If travel outside of Texas. Completa Schedute T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-IUDICIAL) (See Instructions)

Contributor's princlpal occupation (FOR JUDICIAL)Y Contributar's job title (FOR JUDICIAL) (See Instructions)

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

If contributor is & 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.
Revised 1/1/2025

Forms provided by Texas Ethics Commission wwaw.ethics.state.x.us




PLEDGED CONTRIBUTIONS

SCHEDULE B

if the requested information is not appiicable, DO NOT inciude this page in the report.

The Instruction Gulde explains how to complete this form, 1 Totalpages Sohedule s;
2 FILER NAME 3 Fier 1D (Ethics Gommisslon Filers)
4 TOTAL OF UNITEMIZED PLEDGES %
5 Date 6 Full name of pledgor [7 out-of-state PAC giDF: 1| 8  Amount I'9 in-kind contribution
of Pledge $ : description
7 Pledgor adaress; e stete;  Zip Godo ,'
|

i
DCheck i travel outside of Texas, Complete Schedule T,

10 Princlpal occu

pation /7 Job title (Ses Instructions) 11 Employer (See

instructions)

Date

Fult name of pladgor {1 out-of-siate PAC (0¥ )

Pledgor address; State;

Zip Coda

Amount
of Pledge 3

in-kind contribution
description

|
!
|
|
I
|

[
D Check if travel outside of Texas. Complete Schedula T.

Principat accupation / Job titie {See instructions)

Employer (See

thstructions)

Date

Full name of pledgar [} out-ot-state PG o8

Pledgor address;

State; Zip Code

Amount of
Pledpe §

In-kind contribution
description

|
|
i
l
I
1

|
DChec& ¥ travel oulside of Texas, Complate Schedula T,

Principal occupation / Job title (See Instructions)

Employer {Ses

Instructions)

Date

Full name of pledgor [] out-ot.stats PAC qo#; )

Pledgor address; State;  Zip Codse

tn-kind contribution
description

Amaunt of
Pledge $

!
|
I
!
I
|

Dcheck i travel oulside of Taxas, Completa Schedule T

Princlpal occupatlon / Job titie (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 reguiremants.

Forms provided by

Texas Ethics Commission wwawethics. state.tx,us

Revised 1/1/2025




LOANS

i the requested information is not applicable,

SCHEDULE E

DO NOT include this page in the report,

The Instruction Gulde explains how to complate this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
§ Dpate of loan 7 Nameoflender [ out-of-state PAC (10%; } 9 LoanAmount ($)
8 is lender 8 tLender address: City: Stale;  Zip Code 106 Interest rate
a financial
Institution?
1 Maturity date
Y N
12 principal occupation 7 Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15
] Check i personal funds were deposited into political
E:] none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State; Zip Code
[T} not applicable
20 Principai Occupation (See Instructions) 21 Empioyer (ses Instructions)
Date of loan Name of lender (3 out-ot-state PAC (1D8: ) Loan Amount ($)

Interest rate

Is lender Lender address; City,; State; Zip Code

a financial

institution? -
Maturity date

Y N

Principal eccupation / Job title (Sea Instructions} Employer (Sea Inatructions)

Description of Collateral

Check if parsonal funds ware depositad into palitical
[ account {See instructions)

D nonhe
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFQRMATION

Guarantor address; City; State; Zip Code

[ not applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see Instructlon guide for additfonal reperiing requirements.

Revised 1/1/2025

Forms provided by Texas Ethics Commission

weaw.ethlcs.slale Ix.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad venl_sing Elxpens e Event Expense Loan RepaymentReimbursement Soticitation/Fundralsing Expense

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

Consulting Expanse Foad/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GiffAwardaMemonals Expense Printing Expense Travel Out Of District
Candidale/Officaholder/Polilicai Committee Legal Services SalariesAVages/Conltract Labor Other (enter 2 category not listed above)

Credit Card Paymend

The Instruction Guide explains how to complete this form.

1 Totaf pages Schedule F1:|2 FILER NAME

Tedw tByme /20

3 Fller iD (Ethlcs Commission Filers)

4 Date

/3-8 2a3s5

<7
§ Payee name

ﬁ”{s‘g)aﬂ ék}twr{éf /'?e}t’a,éf//}.&w s@fﬁfg/

& Amount (§) 7 Payee address: City: State: Zip Code
b, ‘_!’7 b )v?"'"
ol L. S Srree . g
e = , 435
“ . Lo 24l
750. Sw/lfe 80 <
8 (8) Category (See Calegories listad at the top of this schedule) {b} Description
PURPOSE , . —
oF AR Sy e
EXPENDITURE

() D Check if trave] outside of Texas, Completa Schedule T, {:] Check If Austin, TX, officeholder fiving expanse

9 Comptate ONLY if direct Candidate / Officahokler name Office sought Ofiice held

expenditure to benefit $/OH

Date Payee name

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

Caltegory (See Categories lisled at the top of this schadule) Pescription
PURPOSE
OF
EXPENDITURE
[ checkiftraves outsica af Toxas. Complete Schadule T, [ checx ir Austin, Tx, afficanoldar #ving expensa

Complete QNLY if direct Candidata / Officeholder nama Office sought Office heid
expenditure to benafit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zipn Code
Category (See Categorlesfistad i the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
El Check if bavel outsige of Texas, Complels Schedula T, D Check If Austin TX, officeholder fiving 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 Gommission www.ethics.state.(x.us Revised 1/1/2025



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accounting/Banking
Cuonsulting Expense

Contributions/Donabions Made By
Candidate/Ofceholder/Poliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensa
Feas

Food/Beverage Expensa
Giftt AwardeMamarials Expense
Legal Services

|Loan RepaymantRelmblrsernant
Offica Overhead/Rental Expensa
Pcliing Expanse

Printing Expense
Balarles/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Retated Expanse
Fravel In District

Travel Out Of District

Other (enter a category not listed abave)

1 Tolal pages Schedule Fz:

2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8 Payee address:

City;

State; Zip Code

2  tvPE OF
EXPENDITURE

[] Potticar

[ ] Non-Politcal

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories Fisled at the lop of this schedule) (b) Description

) [] Checkittravel ouiside of Texas, Complate Schedite .

E] Check if Austin, TX, officeholder fiving expense

EXPENDITURE

[ ] Politcat

[ ] Non-poiitical

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Pale Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at tha top of this schedula) Description

D Chack if Iravel outsida of Texas. Complete Schadule 7,

[] checx b Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officaholder nama

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw.ethles.stlate.tx.us

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHebute F3

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

1 Total pages Schedule F3-
The Instruction Gulde explalns how to complate this form,

2 FILERNAME 3 Filer ID (Ethics Commission Flters)

4 Date § Neme of persen fram whom investment is purchased

6 Address of person fram whom investment s purchased; City; State; Zip Coda
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment Is purchased
'''' Address of person from whom investment is purchaed: oy e g cens

Bescription of investment

Amount of investment ($)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics siate.tx.us Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form,

Advertising Expanse Event Expense Loan Repayment/Reimbureemeny
Accounling/Banking Fees Office Overhead/Rental Expense
Consulting Expensa Food/Beverage Expense Polling Expanse
ContributionsMonations Made By GifAwards/Memarals Expanse Printing Expense
Candidate/Officeholder/Poliscal Committes Legal Seivices SalariesMages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD I1SSUER

SolicitationFundraising Expense
Transpotation Equipment & Retated Expanse
Traval In District

Travel Out OF District

Other (enter a category not kisted above}

1 TOTAL PAGES
SCHEDULE F4;

2 FILER NAME

3 FILER 1D (Ethlcs Commisslon Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial Institution

ISSUER
& PAYMENT {a} Amtount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card fssuer Paid
&
? PAYEE {a) Payee name (b} Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

7 roiitical
[] Non-political

(a) Category (see Categories listed at the top of this scheduls)

{b) Description

{c} E] Check If trave! outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officebolder fving expense

9 Complete ONLY it direct

expenditure to benefit C/OH
PAYMENT {a) Amount Charged

Candidate / Officeholder name

Offic

e Sought

$

(b} Date Expenditure Charged

{c} Date{s) CredIt Card issuer Paid

Office Held

PAYEE

{a) Payee name

{b} Payee address;

City,

State, Zip Code

PURPQSE OF
EXPENDITURE

E] Politicat

Non-Palitical

(3) Category (see Categaries fisted at the top of this schedule}

{b) Description

{c) D Check If travel autside of Texas. Complete Schedule T,

L]

Check i Austin, TX, officehalder iving expense

Complete QALY if direct
expenditure to benefit CfOH

Candidate / Officeholder name

{a) Amount Charged

(b} Date Expenditure Charged

Office Sought

{c} Date(s) Credit Card Issuer Pald

Office Held

EXPENDITURE

(1 Poitical

[T1 Non-potitical

PAYMENT
]

PAYEE {a} Payee name (b} Payee address; City, State, Zip Code

PURPOSE OF {a} Category (See Categorkes Bsted at the top of this schedule) {b) Description

{c} D Check if trave! cutside of Texas. Complete Schedule T.

[]

Check il Austin, TX, officeholder Iving expense

Complete ONLY 1f direct

Candidate / Officeholder name

Offlce Sought

expenditure to benefit C/OH
RN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Qifice Held

Forms provided by Texas Ethics Commission

wwaw.ethles.stale.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expenza Loan RepaymentRelimbursement Seolicitation/Fundralsing Expense
Acceunting/Banking Faag Office Overhead/Rental Expanse Transportation Equipmenl & Related Expanse
Conzulting Expanse Feod/Beverage Expense Polling Expense Travel In District
Contributiona/Donations Made By GilvAwards/Mamorials Expense Printing Expense Traved Out Of District
Candldale/Otficeholder/Poiilicel Committes Legal Servicas SalariesAages/Contract Labor Other {anter a category nat listed above)
Credit Card Paymant
The Instruction Guide explains how o complete this form,
1 Total pages Schedule G: | 2 FILER NAME 3 Fier 1D (Ethics Commission Filers)
4 Date 5 Payee name
€ Amount ($) 7 Payee address; City; State; Zip Code
Relmbursement from
poltical contribulions
tended
a (a} Categorny (Sea Calagories listed at the top of this sehedula) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check fravel oulside of Texas, Complels Schedifa T, D Check i Auslir, TX, officeholder iving expense
9 Candidate / Officeholdar name Office sought Office hed
Complete QNLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City: State: Zip Code
Reimbursemeant from
D politlcal contributions
intended
Category (See Calegories listed at lhe tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ eneckittravetoussice ofTaxas. Complete Schedua T [ check i ausiin, 7, officenoider tiving exponse
Candidate / Officeholder name Office sought Office held

Complate ONLY If difect
expendilure to benefit C/OH

Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Reimbursement from

politicat conlributipns
infended

Category (See Categories #isted atihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] checktavel outsise of Texas. Complate Schedua T, [_] check it Austin, T, afficenolder living oxpense
Candidate / Officeholder nams Office sought Office held

Complate ONLY ¥f direct
axpanditure to benafit C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £thics Commission vaw.elhics state.tx,us Revised 1/1/2025




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

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

scHepuLe H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan RepaymentRelmbursement
Accounting/Banking Fees Offica OverheadRental Expense
Consuiting Expense Food/Beveraga Expanse Polfing Expansa
Contiibutions/Donations Made By GifAwardsMemorials Expanse Printing Expense

Canaidate/OfMcehoiden/Palitical Committea Lagal Services Salaries/vWages/iContract Eabor
Credt Card Payment

The Instruction Guids explains how to complete this form,.

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

Travel Gt OF District

Other (enter a category not listed abova)

1 Yotal pages Schedule H:

2 FILER NAME

3 Filer ID  (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (3)

7 Business address;

City,

Slate;

Zip Code

PURPOSE
QF
EXPENDITURE

(a) Category (SeeCatsgorias listed of the fop of Inis schedule)

{b} Description

(e} [] Checkiftravel outsida of Texas. Complets Schadde T

D Check if Austin, TX, afficeholder iving expanse

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business adadress; City; State; Zlp Code
Category (Saa Categories listed at the 1op af this schedute) Description
PURPOSE
OF
EXPENDITURE
E] Chack if travel outside of Texes, Complate Schedula T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category {See Calagories tisted al the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

{:} Chack Hirave] oulsida of Toxas. Compiata Schadula T.

[j Chack If Austin, TX, officeholdar Kving expanse

Complete ONLY H direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (8)

7 Payee address:

City State Zip Code

EXPENDITURE

8 {a}Category (see instructions for examples of acceplable {b) Description (See mstructions regarding type of information
PURPOSE calagories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Z2ip Code
Category (See Instructions for axamples of acceplable Description (See instructions regarding type of information
PU%P'?SE tategories.} reguired,)

EXPENDITURE

Date Payee name
Amount {§) Payee address; City State Zip Code
Category (Ses instructions for exampies of acceptable Description (See instructions regarding typa of information
PURPOSE
calegories,) requirad.)
QF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (Sse Instructions for examples of accaplable Description (See instructions regarding type of Informatian
F-‘UROP'?SE categories.) raquired.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 1/1/2025




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 Totel pages Schedule k:

2 FILER NAME 3 Filler ID (Ethles Commission Filars)
4 Date 5 Name of person fram whorm amount is recaived 8 Amount (%)
6 Addrass of person from whom armount i reesmvers oy State;  Zp Code
7 Purpose far which amount is recelved r_—f Check if political contribution returned to filer
DCate Name of peracn from whom amount Is recaived Amount (8)
 Adress of person from whom amosrs i eeevess e State; Zip Coda
Purpose for which amount is recelved |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount s receieed Oy State;  ZipCode
Pumose for which amount is racaived D Check if political contribution returned to filer
Dafe Name of person from whom amount is received Amount (§)
" Address of parson from wham amount s received; Oy State; Zip Cade
Purpose for which amount is received [:] Check If political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025
Forms provided by Texas Ethics Commlssion vaweethics. state.dx.us




FOR TRAVEL

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SGHEDULE T

OUTSIDE OF TEXAS

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

The instruct

1 Total pages Schedule T:
fon Guide explalns how to complete this form. #pag

2 FILER NAME

3 Filer ID ({Ethics Commission Filers)

4 Name of Conlributor / Corparation or Laber Organization / Pledgor / Payee

5 Contribution / Expenditure reported an:

[ schedute Az~ [ Schedule B [J scheaute By [ schedute o2 [ schedute b [J schedute Fi
[ 1 schedute F2 [] scheduls F4 [ ] schedule [ scheduts H {1 schedule con-Uc [ ] schedule B-s5
6 Dates of travel 7 Name of person(s} traveling

8 Departure city or nams of depariure location

9 Destination city or nams of destination fecation

10 Means of transportation

11 Purpose of travel (incliding name of conlerence, seminar, or other event)

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

Contribution / Expenditu

D Schedula A2
E] Schedule F2

re reported on;
(] scheduie 8 [ schedule BW) [Jschedutecz [ scheduis 0 [ scheduls Fi1
D Schedule F4 D Schedule G D Schedula H D Schedule COH-UG E] Schedule B-S5

Dates of travel

Name of person(s) traveling

Departure city or name of departurs location

Destination city or name of destination location

Means of transportation Purpose of travel (Including name of confarence, seminar, or other aven)

Nama of Contributor / C

orporation or Labor Organization / Pledgor / Payee

[ schedule A2
[ schedute F2

Contribution / Expenditure reported an;

[] schedute 8 [] schedule BW) [ schedule G2 [ schedute b [ schedule F1

[ scnedute 74 ] schedule G [[] schedule H [ scheduie COH-UC [ gehedule B.80

Dates of {ravetl

Name of person{s) traveling

BDeparture city or name of departiure locatlon

Destination city or name of destinalion locaiion

Means of fransportation

Purpese of travst {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formg provided by Texas Ethics Commission wiww.elhics.state.tx.us

Revised 1/1/2025




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

The Instruction Guide axplains how to complete this fonm.

** Completa only If "ReportType™ on page 1 is marked “Final Report" «

1 C/OHNAME 2 Fiter 1D (Ethics Commission Filers)

3 SIGNATURE

| do' not e'sxpect any further polltical contributions or political expenditures in conneclion with my candidacy, | understand that
des;gnfa!mg areport as a final report tarminates my campaign treasurer appointment, | also understand that | may not accapt any
campaign contributions or make any campaign expenditures without a campaign treasurer appaintment an file,

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

** Complete A & B balow omly If you are not an officeholdar, -

A, CAMPAIGN FUNDS

Check only one:

{1 tdonot have unexpended contributions or unexpended intarest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political cantributions. | understand that [
may not convert unexpended political contribulions 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 eontributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
™1 I do not retain assets purchased with political contributions or Interest or other income from political contributlons,

CJ  1do retain 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 palitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions In accordance with the

requirements of Election Code, § 254,204,

Signature of Candidate

§ OFFICEHOLDER

*+ Complete this section only If you are an officehiolder »»

(] 1am aware that1 remain subject to filing requirements applicable to an officeholder who doss not hava a campaig‘n treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions If, after filing the last required repon.as
an officeholder, I retain pofitical contributions, interest or other income from political contributions, or assets purchased with

palitical contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 1/1/2025

Forms provided by Texas Ethics Commission www.elhics.state.lx.us







