CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fller ID (Ethics Commission Fiers) | 2 Total pages filed:

d

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER
R R . Johs whywe | ISR
NICKNAME p LAST SUFFIX M@MM U EU
Ryp€. i »
4 CANDIDATE / ADDRESS /PO BOX; Taetisutes oy, STATE;  zIP CODE JAN 2§ 76

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

83 CR 4485~ CLiFfow 7x
76635

Bosque Co. Elections

5 8::2‘|%'g:|\I)EE)ER AREA CODE) PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (:2.57 709 - o020%
6 CAMPAIGN MS / MRS / MR FIRST Vi Receipt # Amount §
TREASURER
NAME R TOHNC ..o 2 2 T
NICKNAME LAST SUFFIX
Dale Imaged
FPoyme_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS £83 C.R. #4995 ChiFtow  7X TpL3¥
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

QY ) 709- OQov

9 REPORT TYPE

15th day after campaign
lreasurer appointment
(Officeholder Only)

I:] January 15 [E/aovlh day before election D Runoff D

[] suy1s [ 8w day berore eteciion ] E:::ﬁ::mfﬁed [] Final Report (Attach GIOH - FR)

10 PEI@IOD Month Day Year Month Day Year
COVERED
or /1 /39 TROUGH O/ /DA S oIk

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar mmary D Runoff D Olher

D D Description

03 /03 /&4;;‘ General Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

N/ CommiSSineRr  FPecincT 4

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL 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(S)

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciFic 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

18 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 $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 9
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ / 2{// ‘5"/
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS M TAINED AS OF THE L DAY
BALANCE | IONS MAINTAINED AS OF THE LAST $ gg' 7/?‘

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ m
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is frue and correct and includes all information

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

YR

&) SignatureCoF)Candl{:late(dromceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL ‘

Sworn to and subscribed before me by \M CipnS this the &3 day of -

% J
20 \D + lo certify which, witness my hand and seal of office., 7 . :

Signature of officer a inislerir}%‘;th Printed nama@)arffcer adm\nﬁlenng oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . \ ; ;
(street) (city) (state)  (zip code) (country)
i te of ,on the day of , 20 .
Executed in County, State T —

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoANs $
5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [Z’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $/l/// 57/
10. [:, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | &
. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: JrhloTEll:Ei'r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Revised 1/1/2025

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instructicn Gulde explains how to complete this form, T Total pages Schedute A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor [} out-of-state PAC (b2 y | 7 Amount of contribution (%)
& Contrbutor address: c, State;  Zip Coda
8 Principal oceupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAG (ID#: ) Amaunt of contribution ($)
""" Contrbutor addrass; i emier wmeeas
Principal oceupation / Job title {See Instructions) Employer (See instructions)
Date Full name of contributor {1 aut-of-state PAG (1D#: ; Amount of_contri'bl(;gjgn (%)
""" Contivutor scarass; | awy e mmonie
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributar 3 out-or-state PAG (1D#; } Amaunt of contributlon ($)
""" Contibutor address: ey s zoncenn
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i eontributor Is out-of-state PAC, plaase see Instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commiasion wwawethics.state.tx.us Revised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Gulde explains how to complate this form.

1 Total pages Schedule A2:

2 FiLER NAME

3 Filer ID (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Fuil name of contributor [J out-ot-state PAC giD%;

318  Amount of

7 Contributor address: City; Stals;

Zip Code

Contribution $

9 In-kind contribution
description

|
i
|
I
'

|
DCheck if travel oulside of Texas. Complete Schedufe T.

10 Principal occupation ¢ Job title (FOR NON-JUDICIAL) (See instructions)

1 Empioyer {(FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s Job title (FOR JUDRICIAL)Y (See Instriections)

14 contributor's employerfiaw firm (FOR JUDIGIAL)

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

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

Full name of contributor [ aul-ol-state PAG (1D

Pate

Contributor address; Chily; State;

Amount of
Conltribution $

Zip Code

In-kind contribution
description

!
1
}
[
|

f
[_ICheck ¥ travel outside of Texas, Complete Schedule T

Principal ocoupation / Jab title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employeariaw firm (FOR JUDICIAL)

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

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

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is put-of-state PAC, please see instruction guide for addltional reporting requirements.

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

Revised 1/1/2025




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

1 Telal Schedule B:
The instruction Guide explains how to complete this form, ool pages Sehedule
2 FILER NAME 3 FHer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor [ out-at-state PaC fiDe; '] 8 Amount I @ inkind contribution
of Pledge $ ! description
--------------------------------------------------------- I
7 Pledgor address; City; State, Zip Code ll
i
|

D Check if ravet oulside of Texas. Comgplete Schedule T,

10 Principal occu

pation / Job title (See Instructions) ‘M Employer (See

tnstructions)

Date

Full name of pledgor O cut-of-state PAC (DW; }

Pledgor address; State;  Zip Code

Amount
of Pledge $

tn-kind contribution
description

|
!
|
i
f
|

DCheck 1 travet autside of Texas, Complete Schedule T.

Princlipal occup

ation / Job litle {See Instructions) Employer (See

instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#; )

Pledgor address; State; Zip Code

Amount of
Pledge %

in-king contribution
description

I
!
|
!
|
I
I

[:]Check i travel owtside of Texas. Complete Schedule T.

Principal occupation / Job title (See instructions)

Empioyer (See

Instructions)

Date

Full name of pledgor T out-of-state PAG (low; y

Fledgor address: State; Zip Code

in-kind contribution
description

Amount of
Pledge $

!
t
!
|
I
I

l
I:]Check i travel outside of Taxas. Complele Schadule T,

Principal occupation / Job title (Ses instructions)

Employer (Ses

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commisslon

www.ethics, state.tr.us

Revised 11/2025




LOANS

SCHEDULE E

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

The instructlon Guide explaing how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

a financial
institution?

Y N

4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Name oflender [ out-of-state PAC gD#: } 9 LoanAmount ($)
6 Is lender 8 Lender address; City: B St:;l‘e;:“ ' th Code 1710 interest rate

11 Maturity date

12 Principal occupation / Job title {See iInstructions)

13 Employer (See Instructions)

14 Description of Collaterai

{1 none

18
[:] Check If personal funds were deposited into political

account (See instructions)

16 GUARANTOR 17 Name ofguarantor

INFORMATION

[:] not applicable

19 Amount Guaranteed ($)

State;  Zip Code

20 Princlpal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount {3)

Date of loan Name of lender [ out-of-state PAC 1D#; )
............. —

Is lender Lender address; City; State; Zip Code Intorest rate

a financial

institution? Maturity date

Y N

Princlpal occupation / Job title (See instructlons)

Emplover (See Instructions)

Description of Coliateral

Check If personal funds were deposited Ipte political
D accoum (See Instructions)

"} not applicable

E] none
GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION

Guarantor address; City: State Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethlcs Commisslon

Revised 11172025

wawwwethics. state. tx.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL. CONTRIBUTIONS scHepuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmburserment Solicitalion/Fundraisi
. ing Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Cunspltm Expense Food/Beverags Expenae Poliing Expense Travel In District
Contributions/Denabions Mad_e_ By ) GitAwardeMemorials Expansa Printing Expense Travel Out Of District
Candidale/Officaholder/Political Commities Legal Services Salarleaages/Contract Labor Qther (entera category not listad abovs)
Crad Card Payment
The Instruction Guide explains how to completa this form,
1 Total pages Schedule F1: 2 FILER NAME 3 Fiter ID (Ethics Comnission Filars)
4 Date § Payee name
6 Amount ($) 7 Payee address; City; Stale; Zip Code
8 (a} Category (Sea Calegories listed at the top of this schadule) (b} Description
PURPOSE
OF
EXPENDITURE
(e [T ] chackiftravelutsida of Taxas. Complots ScheduiaT. [ ] check if austn, T, officeholder living expense
8 Complate ONLY if direct Candlideate / Officeholder name Office sought Office held

expenditure lo bensfit C/OH

Date Payes name
Amount ($) Payee address; City; State; Zip Code
Calagory (Sea Calegorias listed at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE
[ checkiriravel outsics of Taxas. Complste Schacuie T [] checx if austin, Tx, officohotdar fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Catagorias listed al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkittravel autsida of Texas. Gomplets Scnadule T, [:] Chacke if Austin, TX, officahelder lving expsnse
Complete QNLY if direct Candidale / Officeholder name Office sought Office held

axpenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwarethics, state.tx.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.

EXPENDITURE CATEGORIES FOR BOX 10(a}

Adverﬂs_ing Expapse Event Expense Loan RepaymenyReimbursement Soficilation/Fundraising Expanse
Accounting/Banking Faas Office Overhead/Rental Evpense Transportation Equipment & Related Expense
Consuting Expense Food/Baverage Expoanse Polling Expensa Traval In District
Contributions/Donations Mada By GiftAwardsMemorals Expense Prirting Expensae Travel Out Of District
Candidate/Ofceholdar/Political Committea Legal Services SalarlesMVages/Contract Labor Other (enler a category notlisted abava)
The Instruction Gulde explains haw to camplete this form,
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  tvee oF , )
EXPENDITURE D Potitical D Non-Political
10 (8} Category (See Calagorias listed at tha top of this schedila) {b} Description
PURPOSE
OF
EXPENDITURE
(s} [:I Chetiif travel outside of Tewas. Complole Schadue T, l:j Check If Austin, TX, officehalder living expensa
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure 10 banefit C/OH

Date Payee name
Amaunt (3) Payee address; City, State; Zip Code

TYPE QOF
EXPENDITURE I:I Political [:I Non-Politlcal

Category (Ses Categories fisted at the top of thls schadute) Description
PURPOSE
OF
EXPENDITURE
[ ] creckrravet outsida of Texas, Complete Schedua T, [ ] Check it Austin, T, officahclder Iiving expanse
hetd

Complete ONLY if direct Candidate / Officehaolder name Office sought Office he

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2025

Forms provided by Texas Ethics Commission wvav.ethics.state.ix.us




PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schadule F3;
The Instruction Guide explains how to complete this form,

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

4 Date § Name of person from whom Investment is purchased

6 Address of person from whom investiment Is purchased; City; State; Zip Code

7 Dascription of investment

8  Amount of investiment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Candidate/Officeholder/Polibcal Commities
The [natruction Guide axplaing how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Legal Services

Advenising Expanse Event Expense Loan RepaymentRelmbursemant SolicitationyFur
: t ndraising Expense
xuugwga"’dﬂg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenze
slMing Expensa Food/Beverage Expensa Polling Expense Travel In District
Conltributions/Donstions Mada By GlitAwardsMiamonals Expensa Frinting Expense Travel Qut Of District
SalarlesAMWages/Conlract Labor Other (antar a catagary nat listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financlal Institution

ISSUER
6 PAYMENT {a} Amount Charged (b) Date Expenditure Charged | {c) Date{s} Credit Card Issuer Paid
$
7 PAVEE (a} Payee name (b) Payee address; City, State, Zp Code

8 PURPOSE OF
EXPENDITURE

D Pollticat

[] Nen-polltical

(a} Category (see Categortes histed at the top of this schedule)

{b) Description

(c) D Check if trave! outside of Texas. Complete Schadule T,

[J

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

{a) Amount Charged

{bj Date Expenditure Charged

(c) Date{s) Credit Card Issuer Paid _

[:] Non-Paolitical

{c} D Check if travel outside of Texas, Complete Schedule T,

PAYMENT
5
PAYEE (a} Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (2) Category isee Categories listed at the top of this schedule) {b) Description
EXPENDITURE
7 palitical ,
Non-Palitical {e) [ ] checkiFtravel outside of Texas, Complete Schedute T, ] Check If Austin, T, officeboider Iving expense
Complete ONLY if direct Candldate f Officeholder name Office Sought Office Held
expenditure to benefit CfOH
k PAYMENT {a} Amount Charged (b} Dale Expenditure Chargad | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b} Payee address; City, State, 2Zip Code
PURPQSE OF {a) Category {see Categories Yuted at the top of this schedule) {b} Bescription
EXPENDITURE
[ eolitical
D Check if Austin, TX, officeholder living expensa

Offlce Sought

Office Held

Complete ONLY If direct
expenditure ta beaefit C/OR

Candldate / Officehalder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



PERSONAL

FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Sdfdta!iana'Fundralsmg Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Qut Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salaries\ages/Contract Labar Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

Sobin waywve Payare

Relmbursement from
political confributions
intended

/207  wasy tgfon Aue

4 Date 5 Payee name
/=4-R036 | STicker Uncverse
6 Amount (8) 7 Payee address; City; State; Zip Code

whco TY 7¢7o

Reimbursement from
political contributions

L]

X/3 N. pvE G

8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Checkif travel outside of Texas, Complele Schedule T, D Check if Austin TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

\
|71 -2o3e | Baspye £2iwtin
L} ]
Amount ($) Payee address; City; State; Zip Code

ChiFffor 7Y 7eo2¥

EXPENDITURE

Adyertisisy  Fuponse

intended
Category (See Categories lsted al the lop of this schedule) Description
PURPOSE
OF CARde <4 s cqres

l:] Check if travel outside of Texas. Complete Schedule T.

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

EXPENDITURE

. Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political centributions

intended

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF

D Check if travel outsida of Texas. Completa Schedula T,

!:l Check if Auslin, TX, officehalder living expansa

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

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2025



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenisfng Expense Event Expense Loan RepaymentReimbursement SolicitalioryFundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expensa

Consgiting Expensa_ Food/Beverage Expensa Polling Expensa Travel In District

Contributions/Donations Maci_e.By GiftYAwardsMemorials Expense Printing Expense Travel Out OFf District

Cang::;efotﬁoeho;dermohbm;cammtea Legal Senvicas SalartlesWages/Contract Labar Other (enter a catagory not isted above)
Credt 'ayment
The Instruction Guide oxplains how to complete this form,
1 Tolal pages Schedule H: | 2 FILER NAME 3 Filer ID  (Ethies Commisslon Filers)
4 Date 5 Business name
6 Amount (5) 7 Business address: City; State; Zip Code
8 {a) Category {Sea Categoriss listed al tha top of this schedute) (b} Description
PURPOSE
OF
EXPENDITURE
{c) D Checkif travel outside of Taxas. Complale Schecde T, E:] Check if Austir, TX, officehoider fiving expense

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

expenditure to benefit C/OH

Date Business name
Amount (§) Business address: City; State; 2lp Code
Categoiy {See Calegories listed al the {op of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel strisida of Texas, Complete Schedula T, L__] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Business name
Amount {$) Business address; City: Stale; Zip Code
Category (See Calegosdes listed al the top of this schedule) Dascription
PURPOSE
QF
NDITURE -
EXPENEIT [[] creck wmveroutside of Texas. Completa Scheduie . [] enecx ir Austin, Tx, afficehalder #iving expense
p? Office held
Complete ONLY If direct Candidate / Ofificeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Gulde explaing how to complate this form,

T Totst pages Schedule 11| 2 FILER NAME 3 Filer 1D (Elhics Commission Fllers)
4 Date 5 Payee name
8 Amount (8) 7 Payee address; City State Zip Code
8 {a)Categary (See instructions for examples of acceplable {b) Description (See Instructions regarding type of information
PURPOSE calagories.) required.)
oF
EXPENDITURE
Date Payee name
Amount () Payee address; City State Zip Code
Category (See inslructions for examples of acceplable Description (Sse instructlons regarding type of information
PU’g’:’SE calegarias,) required.
EXPENDITURE
Date Payee name
Amount (5) Payee address; City State Zip Code
Category (See instructions for examples ol acceplabls Descriptlon (See instrucliens regarding type of [nformation
PURQP'?SE categories,) required.}
EXPENDITURE
Date Payee name
Amount (%) Payeae address, City State Zip Code
Category {See instructions for examples of acceplable Description (See instructions regarding type of informalion
PURPOSE categorles.) required.)
OF
EXPENDITURE

ATTAGH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission wwanethics, state. fx.us Revised 1/1/2025



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

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

SCHEDULE K

The Instruction Gulds explains how to complete this form,

1 Total pages Schedule K

2 FILER NAME

3 Fiter ID (Ethles Commlssion Filers)

4 Date § Name of person from whom amaount Is recejved 8 Amount (%)
6 Address of peraon from whern amssnt o resones, oy State;  Zip Gode
7 Purpose for which amount is recelved [:] Check if political contribution returned to filer
Date Name of person from whom armount is received Amount (8)
 Address of arsan rom s smount o eomess o o ZipGode
Furpose for which amount is received [ ] check if politicat contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of perean from whom amount fs recenved: oy State;  Zip Code
Purpose for which amount Is received E] Check if political contribution returned to filer
Date Name of parsan from whorm amount is receivad Amount (S)
' Address of person from whom amount is received: Oty State; zip Code
Purpose for which amount is raceived [:l Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

wanw.ethics slale.tx.us

Revised 1/1/2025




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

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

SCHEDULE T

1 Total pa Sch fa T
The Instruction Gulde explains how tg complete this form, otalpages Schaduta

FILER NAME 3 Fiter ID (Ethies Commission Fiters)

Name of Contributor 7 Corporation or Labor Organization / Pladgor / Payes

Contribution / Expenditure reported on:

[ schedute a2 (] schedute B [ 1 scheduie 8() [ schedule g2 [7] $ehedute D [ schedute F1
D Scheduls F2 D Schedule F4 D Scheduls G D Schedule H D Schedule CQH-UC m Schedule B-SS
Dates of travel 7 Name of person{s) traveling

8 Departure ity or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Lahor Organlzation / Pledgor / Payee

Caontribution / Expenditure reported on:

[} scneduto A2 [J scheduis 5 [ schedute BW) [ schedute c2 [1 schedute b 7] schedute £1
[ ] schedute F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-8g
Dates of travel Name of persan(s) traveling

Bepartire clty or name of departure locatlon

Deslination city or name of destination location

Means of transportation Purpose of trave! {including name of confarence, seminar, or other svent)

Name of Gontributor / Corporation or Labor Organlzation / Pledgor / Payea

Contribution / Expenditure reported on:

Ll schedue sz [ schedute 8 [ schedute B() [ scheduec2 [ schedule D [ schedule F1
D Schedule F2 L—_J Schedute F4 D Scheduls G D Schedule H D Scheduls COH-UC D Schedule B-SS
Dates of trave] Name of persan(s) traveling

Departure clty or name of depariure location

Destination city or name of destination location

Meane of transportation Purpose of travel {including name of confarence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fihics Commission www.ethics.slate.ix.us Revised 1/1/2025



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

The Instruction Guide explains howto complete this form,

= Complete only “Report Type" on page 1 is marked “Final Report" «

1
C/OH NAME 2 Filer 1D (Ethics Commission Filers)

3 SIGNATURE

{ do. not t'expect any further political contributions or poiitical expenditures in connection with my candidacy. I understand that
deSign_atlng a n?por't as a final report terminates iy campalgn treasurer appointmant. 1 also understand that | may not accept any
campaign contributions or make any campalgn expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officehoider

4 FILERWHO IS NOTAN OFFICEHOLDER
=+ Complete A & B below onfy If yau are not an officeholdar, -

A, CAMPAIGN FUNDS

Check only one:

[ 1donothave unexpended contributions or unexpended Interest or income earnad from political contributions.

1 1have unexpended contributions or unexpended Interest or Income earned from political contribitions. | understand that |
may nol convert unexpended political contribulions of 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 ar income earned on political contributions longer than six years after
fiting this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on pofitical contributions in accordance with the requirements of Eleclion Code, § 254.204.

B, ASSBETS

Gheck only one:
(]  Ido notretain assets purchased with political contributions or interest or other incame from political contributions.

.1 1doretaln assats 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 contribuiions to
personal use. | also understand that I must dispose of assets purchased with paolitical contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section only If you are an officeholder -«

[ 1 tam aware that ! remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurar on
file. 1am also aware that { will be required to file reports of unexpended contributions if, after filing the last required repoﬂ- as
an officeholder, | retain political contributions, inferes! or olher income from political contributions, or assets purchased with

political conlribulions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethlcs Commission wwawethics.state.tx.us Revised 1/1/2025







