CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER
NAME - 7’7/? ............... JO”/V ............... 24’/ /9)/”6 ...........
NICKNAME LAST SUFFIX
Aywe L
4 CANDIDATE/ ADDRESS /PO BOX; APT ISUTE #  CITY: STATE;  zIP CODE FEB 7 3 2026

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

CLlifFov 7Y%
76t 3%

SS3 CR. Y45

Bosque Co. Elections

5 g‘;:::ll'%lEDlﬁgE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Data Postmarked
PHONE B4 ) 709 - DAY
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME ‘ 7)7 /Q ............. J Y oo, Z‘/Wﬁ’é .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
/oﬁyzve/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 553 CR HI¥s CL) - 7 X bF
/Iron/
(Residence or Business) 7é y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

5Y)  Tp7-v30¥%

9 REPORT TYPE

15th day after campaign
lreasurer appoinlment
{Officeholder Only)

I:l 30th day before eleclion

I:] January 15 I:I Runoff D

(] wuyis Mdy before election ] g::zﬁ::g;?ﬁed [] Final Report (Atiach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 0
/ /6?3 /6903{‘ THROUGH ) 9 /c?/ /‘900?;0

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L] primary (] runott ] gg;pmn

03 /03 é&gé [:[ General [:] Special

12 OFFICE OFFICE HELD (1 any) 13 OFFICE SOUGHT (i known)

A/ B ommiss inerR )g"ear‘/vbf &

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT
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

[:]sPEC”:]C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 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 $

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (Q)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ \
C%N-[R'SUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

ALANCE OF REPORTING PERIOD 88: 7?

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and Includes all information

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

,JLJ-Q! %vaf' 2t d

il ¥ .
Q ) Signature GFJCandidQ:r Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

rd
Sworn to and subscribed before me by _ bhn LD . Pm\\)‘(\(’ ’ this the Q 3'_day of BB E&Q. ,

20 3 lp » 1o certify which, witness my hand and seal of office.

Bnd Naneock Deouta EN

Signa!w&lﬁﬂﬂﬂ%’isieﬁng oath Printed name of officer administering oath Ti!!é of orl’ibe) administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is . i " i
(street) (city) (state)  (zip code) (country)
i ,anthe day of , 20 .
Executed in County, State of y T )

Signalure of Candidate/Officeholder (Declarant)

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

\}



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. ]:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. ]:] SCHEDULE E; LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID iINCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRGOM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
8. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 8

TOFILER

Revised 1/1/2025

Forms provided by Texas Ethics Commission

www.elhlcs. state.dx.us




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 Total pages Schedule A1:

2 FILER NAaME 3 Fler ID (Ethics Commission Fiters)
4 Date § Full name of contributor [ out-of-state PAC (iD#: 3| 7 Amount of contribution ($)
& Contbutor adaress; oy staie; zimoeds
8 Principal occupation { Job title (See instructions) 9 Employer (See Instructions)
Date Fulf name of contributor [J sut-ot-state pac gow. _J Amount of contribution (8)
""" Contibutor sddrenss enn s zpoode
Principal acoupation 7 Jab title {See instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state paG (iD#; } Amaount of comf;bu‘uon (%)
""" c ;{At};;;;;}';;{;;;;;”'”""'”'”;5.;;2""”"""s};t;;””é{;;};;,;;”””
Principal eccupation / Job titte {See instructions) Employer (See Instructions)
Date Full name of contributor {3 cut-ot-state PAC qI0#; ) Amaunt of contribution (%)
""" Contibutar sadress; ey e
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethles Commission www.elhics.state.lx.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 Total Schedule A2:
The Instruction Guide explains how to compiate this form. o141 pages Behedule

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

9 In-kind contribution
description

5 Date € Full name of contributor [ out-of-state PAG {(ID¥; )i B Amount of
Contribution $

................... L L I T T T T T T T S

i
|
I
|
7 Contributor address; City; State; Zip Code i

!
[:lCheck if travel outside of Texas, Comnplete Schedule T

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

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)Y (See Instructions)

14 Contributor's amployerilaw firm (FOR JUDICIAL)Y 18 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)

Date Fulf name of contributor  [] out-of-state PAC {ID#: ) Amount of | In-kind contribution
Contribution $ ! dascription
|
............................................................................ !
Contributor address; City; State; Zip Code i
|
DCheck if travel ourlside of Texas. Complete Scheduie T,
Principal occupation / Job title (FOR NON-JUDICIAL) (Sae [natruclions) Emplayer (FOR NON-JUDICIAL){(See insiructions)

Contributor's principal accupation (FOR JUDICIAL) Contributor's job title (FOR JUDIGIAL) (See instructions)

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

if contributor Is a child, faw firm of parent{s} {If any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forins provided by Texas Ethics Commission wwaw.ethlcs.state.tx.us Revised 1/1/2025




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide expilalns how to complete this form,

1 Tolal pages Sched

ule B:

2 FilLER NAME

3 Fler ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

8 Full name of pledgor [ out-of-state PaC (04 )

8 Amount
of Pledge 8

D Check if travel outsi

9 In-kind contribution
description

|
i
I
i
|
i

f.
ide of Texas. Complete Stheduls T,

10 Principal occupation / Job title (See Inatructions)

11 Employer (Ses Instructions)

Pate

Full name of pledgor {7 outeot-state PaC {io¥:

Pledgor address; State; Zip Code

Amount
of Pledge &

In-kind tontribution
description

DCheck if travel quieide of Texas. Complete Scheduls T,

Principal occupation / Job title (See Instructions)

Employer {See

instructions)

DCheck if fravel outs

Date Full nama of pledgor ] out-ot-state PAG (IDH; ) Amount of ! In-kind contribution
Pledge $ l' description
Pledgor address; City; State; Zip Code ll
I
|
Dcheck f travel oulside of Texas, Complete Schedule T,
Principal occupation 7 Job title (See Instructions) Employer (Ses Instructions)
Date Full name of pledgor [0 aut-at-stata PAC jio#: y Amount of ! ln-kln_d contribution
Pledge $ } description
.......................................................................... i
Pladgor address; City; State; Zlp Code }
|

}
ide of Texas. Complete Schadule T

Principal accupation / Job titie {See instructions)

Employer (See instructians)

If contributor is out-of-state PAC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

» plaase see Instruction guide for additional reporting requirements.

Forns provided by Texas Ethics Commission

www.ethics. stale.ix.us

Revised 1/1/2025




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 ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan

8 Is lender
a financial
Institution?

Y N

7 Namecoflender [] out-of-state PAG (iD#: )

State;  Zip Code

9 LoanAmount ($)

10 Intarest rate

11 Maturity date

12 Principal occupation / Job title (See Instruchons)

13 Emplayar (See Instructions)

14 Dascription of Gollateral

15

Check if parsonal funds were deposited into political

[] not applicable

D account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Ocoupation (See Instructlons) 21 Employer (See Instructions)
Date of jpan Name oflender [ out-of-state PAG (D¥; } Loan Amount ($)
is lender l.ender address; City; Stale; Zip Code Interest rate
a financial
Institution?
Malurity date
Y N
Principal accupation / Job titla (See Inatructions) Employer (See instructlons)
Description of Collateral
P D Gheck if persenal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principa! Occupation (See Inslructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender Is out-of-state PAC, please see Instruction guide for addltional reporting requirements.

Forms provided by Texas Ethics Commisslon

wwawethics state tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
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)

Advarti.sjng Expense Evenl Expense Logan RepaymentReimbursament Solicitation/Fundraising Expense

Atcounting/Banking Foes Offica Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Fead/Baveraga Expense Poliing Expanse Travel In District

Contributions/Donations Mada By GifYAwardsMamorials Expense Printing Expanse Travel Qut Of District

Candidala/OfficeholderPalitical Committes Legal Services SalarlesANages/Contraet Lahor Other (enter a category not Bsted ahbove)
Credi Card Payment
The Instruction Guide explalns how to complets this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; 2ip Code
8 {a) Category (See Categories isted at the lop of Ihis schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{c} D Check # travel outslde of Texas, Complela Sehedala T, D Check If Auslin, TX, officehatder living expense

9 Complate ONLY if direct Candidate / Officshoider iame Office sought Office held

expenditure to banefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (Ses Gategories listed at the lop of this schedule) Pescription
PURPOSE
OF
EXPENDITURE
[ cneckittrave outside of Texas, Compiele Schedule T, [ ] Creck it Austin, TX, officahalder fiving expanse
Complete QNLY if diract Candidate / Officeholder name Office sought Office hald
expenditure to benafit C/OH
Date Payee nama
Amount () Payee address; City; State; Zip Code
Category (Sea Categories Hsled at lha top of lhis scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel cutside of Texas. Complate Schadula ¥, f:] Check If Austin. TX, afficeholder Tiving expanse
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expandiure tn banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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)

Advertising Expsnse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Focd/Beverage Expense Polling Expensa Travel In Districl
Contributions/Dsnations Mada By Giftt/AwardaMamorials Expsnse Printing Expanse Travel Out Of District
Candidate/Offtcehoidar/Paolitical Committee Legal Services SalariesfWages/iContract Labor Cther {enter a category not iisted above)
The instruction Gulde explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payes name

7 Amount (8)

8 Payee address; City, State; 2ip Code

9  TvPE OF
EXPENDITURE

[] Politicat [ ] Mon-poiitical

expenditura to banafit C/OH

10 (a) Category (See Calegories Estad alihe top of this schedute) {b) Description
PURPOSE
OF
EXPENDITURE
0[] checkiftravel utsida of Texas. Complete Schadule T [_] Check if Austin, TX, efficahotder fiving expense
1 Complete ONLY Jf direct Candidate / Officaholder name Office sought Offica held
sxpendilure to benefit C/OH
Date Payee name
Amount ($) Payee addrass: City: State; Zip Code
TYPE OF B
EXPENDITURE D Palitical D Non-Pofitical
Category ({See Calegories iisted al the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] creexirtcavet outside of Yexas, Compiele Scheduto T, [] check ir austin, T, offceholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE ule F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Scheduls Fa:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer D (Eihics Commission Filers)

4 Date & Name of person from whom investment is purchased

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

7 Description of investmeant

8 Amount of investment (%)

Date Name of person from whom investment Is purchased

Address of person from whom investmant is purchased, City; State; Zip Code

Description of investmeant

Amaunt of Investment {§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

torms provided by Texas Ethics Commission wwav.ethics state.tx.us Revised 1/1/2025




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

scHeEDULE F4

Agvertising Expanse

Accounting/Banking

Consulting Expense

Contributicns/Ronationa Made By
Candidale/Officeholder/Politicat

The instruction Gulde explaing how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Otics Overhead/Rental Expense Transportation Equipment & Related Expense

Event Expenss Loan RepaymentReimbursement Solicitation/Fundraising Expensea
BOS

Food/Beverage Expense Pofling Expense

GliuAwards/Memarals Expense Printing Expense
Committes Lepal Servicas SalariesMAagesiContract Labor

USE A NEW PAGE

Travel in District
Travel Qut OF District
Other (enter a category notiisted abave)

FOR EACH CREDIT CARD ISSUER

SCHEDULE F4:

1 TOTAL PAGES 2 FILER NAME

3 FILER ID {Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial Institution

ISSUER
& PAYMENT {a) Amount Charged WMWM
s
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

(2} Category (see Categortes listed at the top of this schedule] {b) Description

[T potiticat

D Non-Political

(c} D Check If travel outside of Texas, Complete Schedule T. [:] Chec

kif Austin, TX, officeholder living expense

9 Complaete ONLY if diract
expenditure to benefit ¢/oM

Candidate / Officebalder name Office Sought

Office Held

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (¢} Date{s) Credit Card Issuer Paid
5
PAYEE {3} Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categorles fisted at the top of this scheduls) {b) Description
EXPENDITURE
[ raliticat
Non-Political (g D Check If trave] outslde of Texas, Complete Schedute T, l:] Check if Austin, TX, officehotder living expense
Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

(a) Amount Charged {b) Date Expenditure Charged {c) Date(s) Credit

Card Issuer Pald

PAYMENT
$

PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
PURPQSE OF {3} Calegory (ses Categories tsted at the top of this scheduls} {b) Description

EXPENDITURE

D Political

D Non-Political {c} D Check If travel outside of Texas. Complete Schedule T, [:] Check if Austin, T¥, officeholder living expense

Office Sought Office Held

Camplete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

Forms provided by Texas Ethics Commissicn

vamavethics state.dx.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repaymeni/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expansa Tranaportation Equipment & Ralated Expansa
Consuiting Expensa Food/Beveraga Expense Polling Expense Travel In District
Contributions/Mienations Mada By GitAwardsMemarials Expense Printing Expense Traved Out OF District
Candidate/Officeholder/Political Committse  Lagat Services SalarleaMiages/Contract Labor Qther (enter a categoly not listed abova)
Cred#t Card P 1
aymen The Inatruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers)
4 pate 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from

politicat contributions
nlended
8 {2} Category (Sea Categoriss listed at the top of this schedule) (b} Description
PLURPOSE
OF
EXPENDITURE
(0[] creckituavel outsida or Texas, Complete Somoduia T [ check ir austin, 1x, officenalder Iing expense
g Candidate / Officeholder name Office sought Office held
Cemplete ONLY 4 direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; Stata: Zip Code
Relmbursement from
poitical contributions
intended
Category (Ses Categaries listad ot he iop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Checkirtavetovtside ofTexss. Complets Schodus T, [ check if Ausiin, Tx, oficanoider ving expens
Candidate / Officeholder name Office sought Office held

Compilate ONLY if direct
expenditure to benefit C/OH

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

Reimbursement from

political contributiona

intended

Category (See Cslegories listed at the fop of this schedula) Description
PURPQSE
OF
EXPENDITURE
D Chack if lravel outslda of Texas. Complets Schacida T, D Chack If Austin, TX, officehalder living expense
Candidate / Officehoelder name Offica sought Office held

Complete DNLY if direct
expenditure fo benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waww.ethics. 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.

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayrment/Reimbursement Salicitaton/Fundralsing Expense
Aamuﬂpnw'aan!ung Fees Offica Overhead/Rental Expense Transporiation Equipment & Related Expensa
Cansutting Expanse Foo/Beveraga Expense Polling Expanse Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out OFf Diatrict
QCandldateiorﬁoehoéderfPo!mca! Comimitiee Legal Sarvicas SalariesANages/Contract Labor Qther (enter a category not isted above)

edl Card Payment

The Instruction Gulde axplains how ta complets thie form.

1 Total pages Schedule H;

2 FILER NAME

3 Filer ID  (Ethles Commisslon Filers)

4 Date

§ Business name

6 Amount ($)

7 Business address:

State; Zip Code

City;

PURPOSE
QF
EXPENDITURE

{a) Category {See Calegories ¥slad at the tap of thiz sehadule)

{b) Description

OF

(@) [ Checktravel outside of Texes. Complets Schadule T, [ check it Austin. T, officeholder tving expensa
8 Complete ONLY if direct Candlidate / Officeholdsr name Offica sought Office hald
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegoras listed at the ep of this schadule) Drescription
PURPOSE

EXPENDITURE

m Check if ravel outside of Texas. Complels Scheduie T.

D Check If Austin, TX, officenolder living expense

Complele ONLY if direct Candidate / Officeheolder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address, City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[T cneckitiravetoutside of Texss. Compiete Scheduta T,

D Check If Austin, TX, afficaholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

lcs Commission

wwwv.ethics.slate.tx.us

Revised 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS ScHEDULE 1

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

The lnstruction Guide explalns how to complete this form.

1 Total pages Schedule ;| 2 FILER NAME 3 Filer iD (Ethics Commission Fiers)
4 Date & Payee name
8 Amount ($) 7 Payeo address; City State Zip Cocle
8 {a)Category (Sea instructions for examplas of accepiabia {b}Description {Sae instructions ragarding lype of information
PURPOSE categorias.) required,)
OF
EXPENDITURE
Daie Payee name
Amount (%) Payee address; City Stats Zip Code
Category (See instructions for examples of accaptabla Description (See instrustions ragarding type of information
PUIg.'::)SE calegories, ) requirad.}

EXPENDITURE

Date Payee name
Amount (3} Payee address: City State Zip Code
Category (Sae instructions for examples of acceptabia Description (Sse instructions regarding typa of information
PURPOSE : i
OF calegosies.) requirad,)

EXPENDITURE

Date Payee name
Amount ($) Payes address; Clty State Zip Code
Category (See instruclions for examples of acceplable Descriplion (See instructions regarding type of informalion
PURPOSE categories,) reguired,}
OoF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waw.ethics.state.ty,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. *  Total pages Schedule K:

2 FILER NAME 3 Filer D (Ethics Commission Filers)
4 Dpate 5 Name of parsan from whom amount js received 8 Amount (8)
6 Address of person from whom amount i rasemeds Gty s meen
¥ Purpose for which amount Is received [T] checx i pofitical contribution returned to filer
Date Name of parson from whom amount is receivad Amount (8}
 Address of pereon from whorn srmount s s oy State; ZpGode
Purpose for which amaount s received [] checx if political contribution returned 1o filer
Date Name of person frarm whom amount is received Amount (8)
" Address of parson from whom amount is received: Gy State;  Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Dale Name of person from whom amount is recaived Amount ($)
" Address of person from whom amount is received: Gty State; Zip Code
Purpose for which amount is received [} check if petitical contribution raturnad to filsr

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:

D Schedule A2 m Schedule B [:] Schadule B(J) D Schedule C2 D Schedute D D Schedule F1
i:! Schadule F2 D Schedule F4 D Schedule G D Schedule M D Schedule GOH-UC D Schedule B-88
6 Dates of travetl 7 Name of person{s}) travaiing

8 Departure clty or name of departure {osation

9 Destination city or name of destination location

10 Means of transporiation 11 Furpose of travel (Including name of conference, seminar, or other evant)

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

Contribution / Expenditure reported on:

E] Schedule A2 D Schedule B D Schedule B(J) {:I Schedule C2 D Schedule D 1 schedule F1
[ schedute F2 [] schedute F4 [ schedule G [ schedute H [ schedute coH-UG [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departurs location

Destinatlon city or name of destination location

Means of {ransportation Purpose of fravel {including name of conference, seminar, or other evant)

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

Contribution / Expenditure reporied on:

D Schedule AZ D Schedule B I:I Schedute B(J) [:} Schedule C2 D Sehedule D D Schedule £1
D Schedule F2 D Schedule F4 L__] Schadule G D Scheduls H D Schedule COH-UG D Schedule B-8S
Dates of tfrave! Mame of person(s) traveling

Depariure city or name of departure focation

Destination clty or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.othics.state.tx.us Revised 1/1/2025




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

The Instruction Gulde explalns how to complete this form.

=+ Complete only if "Report Type" on page 1 1s marked "Final Report" »

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

3 SIGNATURE

1 do not expect any further political contributions or political expenditures In connaction with my candidacy. [ understand that
designating a report as a final report terminales my campaign treasurer appointment, | also understand that | may not acceplt 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 yau are not an officeholder, «»

A, CAMPAIGN FUNDS

Check only one:

{1 Idonothave unexpended contribulions or unexpended interest or income earned from political contributions,

[J  I'have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contribitions or unexpended interest or income earned on political contributlons to
personal use. ! also understand that I must fila an annual repart of unexpended contributions and that [ may not retain
unexpended coniributions or unexpended intarest 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 earned on political contributions In accordance with the requirements of Election Code, § 254.204,

B, ASSETS

Check only one:
[1 tdo not retain assets purchased with political contributions or interest or other income from political contributions.

[_] tdo retain assels purchased with political contributions or interest or other lncome from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contribulions to
personal use. | also understand that | must dispose of assaels purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Gompleta this section only It you are an offlceholder ==

[} tam aware that ! remain subject to filing requirements applicable to an officeholder who does nol 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 afficehokier, | retain political contributions, interest or other income from political contributlons, 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.tx.us Revised 1/1/2025







