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THIZ BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POUTICAL EXPENDITURES MADE BY POLIMICAL COMMITTEES TO SUPFORT
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COMMITTEE TYPE COMMITTEE RAME

Jackson Campaign
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Flier 1D (Ethics Commission Flers)
Payton Jackson
17 CONTRIBUTION N TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 220

CONTRIBUTIONS MADE ELECTRONICALLY)
- A TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 220
EXPENDITURE - o ke
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 220
4. TOTAL POLITICAL EXPENDITURES 3 220
CONTRIBL_{HDN 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s 0
BALANCE OF REFPORTING PERIOD

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTOTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING FERIOD 5 0
18 SIGNATURE | swear, or affirm, under penalty of perqury. that the accompanying report |s true and comrect and includes all information

required 10 be reported by me under Tele 15 Election Code
Signature of Canglgate or OMcenolger
Please complete either option below:
(1) Affidavit

NOTARY STAMP ! SEAL
Swom to andd subscnbed before me by this the day of
20 . to certify which, withess my hand and seal of office
Sgnature of oMcer adminisierng oatn Ptinted name of oTicer agminstetirg oath Titse of officer administering cath

Oon

(2) Unsworn Declaration

My name s PAYton Jackson mm—— . A

My acdress « 1411 Wesleyan FotWorth  Tx 76105 US
(street) (aty) (state)  (zip code) (country)
Executed in Tarrant County, State of Texas .onthe 3rd day of Apm "025

o 7
o " I

e

o \ s ’
Signapdre of Candidate/Offceholder(Dedarant)
/ P A "

L &

Forms provided by Texas Ethics Comm) Reset Form i.shl Reset Pago Revised 1/1/202%




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

13 FILER NAME

Payton Jackson

20 Fler 1D (Etnlcs Commisaion Fllers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE AY: MONETARY POLITICAL CONTRIBUTIONS

220

SCHEDULE AZ; NON-MONETARY (IN-FIND) POLITICAL CONTRIEUTIONS

SCHEDULE B PLEDGED CONTRIBUTIONSD

SCHEDULE E' LOANS

SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONG

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

Oojlo|jlo|lo|jlo|laQ]o

OCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSD

460

SCHEDULE M. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CiOH

o

SCHEDULE It NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F: INTEREST, CREDITS, GAING. REFUNGS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Cofnm"
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ResetForm | |  ResetPage
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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 At: 1

2 FILER NAME 3 Fller 1D (Ethics Commisslon Filers

Payton Jackson

7 Amount of contribution (S)

4 Dm:s 5 Full name of contributor cut-st-ctate PAC (IDE _
Monique Worthy
215125 € Coniibutor address: Clty; State:  Zip Code 50
6070 stoneybrook Fort Worth Texas 76112
8 Principal occupation ! Job title (Ses Instructions) 9 Employer (See INBructions)
Production (General Motors
Date Full name of cantributor out-a%-state PAC D& | AmMOunt of SONADULICN (S)
Angelico Mcl(inney
Controutor agdress, cny. Gtate, Zip Coge
4017 conley In crowley tx 76036
Principal cccupation / Job tle (See netructions| | Employer (See Instructions)
Bus Operator Trinity Metro
Gate Full name of contributor out-bh-state PAC DM i Amount of contribution (§)
Beverly Fairtag
Contnobulor adaress; City; State;  Zip Code
4812 seneca dr fort worth tx 76137
Principal ocupation | JOo Ulle (See INsIruUcions) | Employer (Se¢ Insiructions )
Unemployed Unemployed
Date Full name of contrioutor But-atetate PAC (DN __ | Ansunt o contriution ($)
Gary Blakely
321725 Controutor address; ciry; Ctate; Zip Code 100
7933 Natalie Dr Fort Worth tx 76134

Prncipal ocoupation ! Job e (See Insructions) I Employer (See Inslructons)

Retired Retired

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

p r e,
Forms provided by Texas Ethics Comn R.m Fom 5 51 Reset Faﬂ Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

)} 8 Amount of 9 In-kind contribution

5 Date 6 Full name of contributar  [] out-ol-state PAC (ID#;
7 Contributor address; City; State;

Contribution $ description

I
I
I
|
Zip Codea |

Check if travel outside 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 occupation (FOR JUDICIAL)

43 Contributor's job titlea (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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  [] out-of-stata PAC (ID#:

Date

Contributor address; City; State;

Amount of
Contribution $

: In-kind cantributian

description
I
|
Zip Code |
|

Check if travel outside of Texas. Camplate Schedule T.

Principal occupation / Job 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 Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Comm Reset Form 3.3ta|

Reset Page Revised 1/1/2025




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5§ Date 6 Full name of pledgor [ cut-of-state PAC (ID#: )| 8 Amount |9 In-kind contribution
of Pledge 5 | description
O, |
7 Pledgor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID#: ) Amount [ in-kind contributian
of Pledge $ | description
|
........................................................................... |
Pledgor address, City; State;, Zip Code |
|
.
Check if travel outside of Texas. Complete Schedula T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pladgor [[] out-of-state PAC (ID#; ) Amount of | In-kind contributian
Pledge § | description
|
Pledgor address; City; State; Zip Code :
|
Check if travel outside of Texas, Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state FAC (ID#: ) Amount of | In-kind centribution
Pledge $ | description
I
............ |
Pledgor address, City; State; Zip Code I
|
Check if travel outside of Texas. Complete Schedule T.
Principal occcupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Comr, £s.sti Revised 1/1/2025
Reset Form Reset Page




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

NA
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount (§)

6 |z lender 8 |Lender address; City;
a financial
Institution?

[ v wN

State; Zip Code

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15

Check If personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

not applicable

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAG (ID#: )
Is lender Lender address; City; State; Zip Code
a financial
Institution?

v [ N

Loan Amount (3)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

naone

Check if personal funds were deposited into political

account (See Instructions)

GUARANTOR Name of guarantor
INFORMATION

not applicable

State; Zip Code

Amount Guaranteed (§)

Principal Qccupation (See Instructions)

Employer {(See Instructions)

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

Forms provided by Texas Ethics Comm Reset Form

5.sta

Reset Page

Revised 1/1/2025




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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

Advertising Expense
Aoty Bansng

Consiting Expense
Cortbutons Toratons Lisas By

Canaiaste /OmM: ensisey Poltcal
Cresl Card Pagme

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experse

Fees

Food/ Beverage Experce

A Aweards bhemorals Expence
Camminee Legal emcet

Loan RecayrmanRermburnemernt
OTICE CvEme a0 Perds B apense
Foling Expenze

Frinting Expencze
fhalanet \Vage L Cortract Latds

The Instruction Guide expiaina how to complate thia rorm.

SolcimtonTFundrisng Expense

Transcartalon Ehupaent & Petabes Espencs

Travel In DIstsct
Travel Owt Of Distna

Cher (enler a Calegory Mot idted atove )

1 Total pages Scohedule F1:

2 FILER NAME

3 Flier ID (Ethics Commission Fliere)

1 Payton Jackson
4 Dawe 5 Payse name
2/20-3/27/25 ChristWithCrafts
6 Amount (%) 7 Payes adaress. City State, Zip Cooe

265

6062 Meadowbrook Dr Fort Worth tx 76112

8 {a) Category (2eeCalepores izt atbne top of this ceneduie| (b) Description
PU!:;?&E Frinting Flyers and cards
EXPENDITURE
i Cowch #iravel ousside of Tenas Compete Dcheaae T Checu If Austn, Ta ofcensidies iving epense
9 Complete ONLY If direct Candldate | OMceholder name Offce sougnt Office hela
expengliure 3o benefil C'OH F'ayton Jackson FWCC DB
Cate Fayse name
3/1/25 Lauren and William Jackson
Amount (5) Fayee adaress. City. State; Zip Cooe
105 4599 w davis dallas tx 75211
CaeJOry (Zee Cawgores iizles stine topoftns scneouel Description
PURPOSE Event Media and secunty
EXPEI?I;TURE
Cheeh Pravel oulzde o Texas Compinie Dtheduie T Chech If Auslin, Th, effcehoide iving Empente

Complete QNLY I arect Candlaate | OMcenolder name Qmce sougn Office held
expengiiure 1o beneflit C/OH Payt
on Jackson FWCC D8
Date Payee name
Amount (§) Fayee adaress; City: State; Zip Coae
CHMegOry e Categeries itled 1 (he 20 of 181 scheduie) Degcription T
PURPOSE
F
EXPENDITURE
Crech FEave outside &F Teas. Compiete Dchedse T, Check I Auztin, TX, ofMcrholder iving expenze

Complele QNLY It dlrect
expenaiture 1o penefit C/'OH

Candidate / Officeholder name
Payton Jackson

Ofce sought

FWCC D8

Ofce heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expansa Event Expense Loan Repayment/Reimbursemant Saliellation/Fundralsing Expense

Accounting/Banking Feas Office Overhead/Renlal Expanse Transpaortation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Palling Expensa Traval In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Othar (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
NA
4 TOTAL OF UNITEMIZED UNPAID INCURRED QOBLIGATIONS $
5 Date 6 Payee name
7 Amount (§) 8 Payee address; City,; State; Zip Code
)
TYPE OF
EXPENDITURE [ Political [ Non-Political
10 (@) Category (See Catagories listad at the top of this schadula) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Checkliftravel oulside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder nama Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE |_ Political l_— Non-Political

Category (See Categories listed at the top of this schadule) Description
PURFPOSE
OF
EXPENDITURE
Check If travel outside of Texas, Complate Schedule T, Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com R c8.8
eset Form Reset Page

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE sclEGITE Y
FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. @
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom investment is purchased
NA
"6 Address of peracn from whom Invastment ls purchased; cr; State:  ZipCode

7 Description of investment

8 Amount of investment (§)

Date Name of person from whom investment is purchased

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

Deascription of investmant

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commi Reset Form sta Reset Page Revised 1/1/2025




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

sScHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expansa

Contributions/Daonations Mada By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Expansa

ees

Food/Baverage Expense
GivAwards/Memorials Expense
Leagal Services

Loan Rapayment/Reimbursement
Offica Overhead/Renlal Expanse
Poliing Expense

Printing Expense
Salaries/Wages/Conltract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expanse
Traval In District

Travel Qut Of District

Other (anter a category not listad abova)

The Instruction Guide explains how to complete this form,

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
ISSUER

6 PAYMENT

Nare of financial institution

A

(a) Amount Charged

]

(b) Date Expenditure Charged

{c) Date(s) Credit Card Issuer Paid

7 PAYEE

(a) Payee name

(b) Payee address;

City,

State, Zip Code

8 PURPOSE OF

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

{b) Description

EXPENDITURE
] Political
[] Nan-Palitical {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
E——— e
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Categor\,r {See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
[T Political
[ Non-Palitical (c) Check If travel outside of Texas. Complete Schedule T, Cheek if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
(S5
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF ‘a) Ca LeBOrY (See Categorles listed at the top of this schedule) (b) Description
EXPENDITURE
7 Ppolitical

| Non-Palitical

(c) Check If travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cor

ics.§

Reset Form

Reset Page

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Ovarhead/Rental Expansa
Consulting Expansa Food/Bevaraga Expensa Polling Expensa
Contributions/Donations Made By GiftAwards/Memorials Expanse Printing Expense

Candidate/Officahaldar/Palitical Committea Lagal Services Salaries/Wages/Cantract Labar
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmaent & Relatad Expense
Travel In District

Travel Qut Of District

Olher {enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Dpate 5 Payee name
Square space
6 Amount ($) 7 Payee address,; City; State; Zip Code
260
Reimbursement from
pelitical contributions
intended
(a) Category (See Calegories lisled at the lop of this schedule) (b) Description
PURPOSE g f
OF Advertising Website
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedula T, Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Completa QNLY if direct
expenditure to benefit coH  Payton Jackson FWCC D8
Date Payee name
VistaPrint
Amount ($) Payee address; City; State; Zip Code
120
Reimbursement from
political contributions
Intended
Category (See Catagories lisled al the top of this schedule) Description
PURPOSE iy .
OF Printing Yard signs
EXPENDITURE
Chack if travel outside of Taxas. Complaia SchadulaT. Check I Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH Payton Jackson FWCC D8
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (Saa Categaries listad at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Cheek if travel oulside of Texas, Complete Schedule T, Chack If Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Offica held

Complete QNLY if direct

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|
Forms provided by Texas Ethics Com Reset Form cs.s Reset Page

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

Advartising Expense

Accounting/Banking

Cansulting Expansa

Contributions/Donations Made By
Candidate/Officaholdar/Palitical Committee

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Feas

Food/Baverage Expense
GifAwards/Memorials Expensa

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expansa

Printing Expansa
SalarieasMWagas/Contract Labor

The Instruction Guide explains how to complete this form.

Solichtation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out OF District

Othar (antar a catagory not listed abova)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

NA

5 Business name

6 Amount ($)

7 Business address;

City,

State; Zip Code

8 (a) Category (See Categaries listed at the top of this schedula)

PURPOSE
OF
EXPENDITURE

(b) Description

{c) Check If travel oulside of Texas, Complale Schedule T, Check If Austin, TX, officehalder living 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; Zip Code

Category (See Catagories listed al the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE

Check if travel outsida of Taxas. Complete Schedula T.

Chack If Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH
Date Business name
Amount ($) Business address, City; State; Zip Code
Category (See Categoaries listed at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Chack if travel autside of Taxas, Completa SchedulaT,

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form cs 5|

Reset Page

Revisad 1/1/2025




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 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
NA
6 Amount ($) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for examplas of acceptable (b) Description (See instructions regarding type of information
PURFPOSE calegorias.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (Ses inslruclions for examples of acceplable Description (See Instruetions regarding type of information
PURFOSE catagories.) required.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Deascription (See instruclions regarding type of information
PURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address, City State Zip Code
Category (See inslruclions for examples of acceplable Description (See instruclions regarding type of information
PURPOSE calagories.) raquirad.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Com cS.8 Revised 1/1/2025
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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 et psges Sehadule i 0

2 FILER NAME

3 Filer ID (Ethics Commissian Filers)

4 Date 5 MName of person from whom amount is recaived 8 Amount (§)
NA
6 Address of person from whom amount s received;  City; State; Zip Code
7 Purpose for which amount is received Check if pelitical contribution returned to filer
Date Name of persen from whom amount is received Armount (§)
" Address of person from whom amount s received;  Cty;  State; ZipCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
* Address of person from whom amount is received;  City; State;  Zip Code
Purposa for which amount is received Check If pelitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is received;  Cityi State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Com CS.5| Revised 1/1/2025

Reset Form

Reset Page




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 s Schodule T
The Instruction Guide explains how to complete this form, s i 0

2 FILER NAME 3 Filer ID (Ethics Commission Fiers)

4 Mame of Contributor / Corporation of Labor Organization / Pledqgor / Payea

NA
3 Contribution/ Exponditur o reponed on!
s =
; SchoduloAz |  Scheaule B | Scheauio Bl [ ScheduloCz [ ScheduloD [T schedule Fy
[ scheduleF2 [ ScheduleFs [ ScheduleG [ Schedule H [ Schedule COH-UC [T scheduie B-55
€& Datosof ravel 7 Nama af parsanis) travolinng
A Doparuro city of namo of dopanuro location
9 Destinaton city of name of destinaton location
10 Means of transpartation 11 Purposa ol travel (including name of conlerence, sominar, or othor evant)

Name of Contributor /! Corporation or Labor Organization ' Pledgor/ Payes

Contribution / Fxpi.\-néiiﬁ.:m !;Jmnod on

[T scheduoAz | ScheduleB [ Schedulo Bi) [ Scheduls C2

—

[ ScheduleFz | ScheduleF4 [ Schedule G [ Schedule H

Schadula D [“_ Schaduta F1
Schedule COH-UC [ scneuie B-55

Sl

Da‘eﬁ O’ Irave] Nama nf naresnie) treyalins

Nanartics aity or name of daparturs Innakon

Destination city of name of destination location

Means of transpornation [ Purpose of travel (including name of conlerence, seminar, or other eévent)

Name of Contribulor / Corporation of Labor Organization / Pledgor/ Payee

Contribution/ Expenditure reporied on:

r_ Schedule A2 | Schedue B [  Schedule BJ) I_ Schedule C2 [ schedue D I 1 Sibiaria Bt
§ " Schedule Fz [_ Echedule Fa [_ Schedule G i Schodule H Schedulo COH-UGC f i e
Dates of iravel Nama ol nareonis) treealmn

Deopariure city or name of dopariure locaton

Destination city of namo of destination location

Means of tranzportialion | Purpose of travel (including name ol conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foims provided by Toxas Ethics Comid mﬂ-v"-:s srn-l- - Revized 1/1/2025
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

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

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder, =

A, CAMPAIGN FUNDS

Check only one:

[ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

[‘" ] | do not retain assets purchased with palitical contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =+

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

Signature of Officeholder

Farms provided by Texas Ethics Com CS.5 Revised 1/1/2025
Reset Form Reset Page






