—
| aEEICIAL RE m. )

o |

CANDIDATE / OFFICEHOLDERCH=
CAMPAIGN FINANCE RE ORtpﬂmm

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER U )\.M/
o s . \stbo PN
NICKNAME LAST SUFFIX
~—TOh WS o
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

o6 O Hulen g su e 12.4-245
Fortwo iy Ty wi0G

Date Received

5 CANDIDATE/ AREA: CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 61/[ 103- 5.7 7%

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER /. 4
NAME WVU’\L/L/ ...................................... Date Processed

NICKNAME LAST SUFFIX
/ Date Imaged
(ol ar”

7 CAMPAIGN STREET ADDRESS (NO PO _BOX PLEASE);,  APT / SUITE # _ary; STATE; ZIP CODE
TREASURER Bwbo 5 S 2447 Padwer . TRMAS 76 10
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER { 2 -

PHONE (4,/’1) }O/]’q 5/(7}/

9 REPORT TYPE [] 30th day before election

m/ﬂth day before election

I:] Runoff

D Exceeded Modified

D January 15
[] Juy1s

15th day after campaign
treasurer appointment
(Officeholder Only)

[]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . .
d% /8-&/;091{— THROUGH 4/95 S 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gther_ )

D escription
N —~ General Special

D3 S as

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

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[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

15 C/OH mE 16 Filer ID (Ethics Commission Filers)
! A e Y -
NPMigde phes™ T oh e

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 9\0() L OC

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00 700
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4., TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

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. /
%\
-~

Signature 6f Candidate or Officeholder

Please complete either option below:

JANNETTE GOODALL
Notary ID #129046183
My Commission Expires

(1) Affidavit Ay 2, 2028
NOTARY STAMP/SEAL
3 z - g p \
Swom to and subscribed before me by Q)(\,f \Sb@\\féy JO\/LYLSCM this the _ 24  day of ?(‘DKJ_‘ ;
20 Z Cg , to certify which, witness my hand and seal of office.
C Ve A R8I0 ,&)r@&%&é Nanalotre  Grrelouo /\J)wy
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . 1 , ’
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



MONETARY POLITICAL CONTRIBUTIONS

SsCcHEDULE 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 NAME

C)\ i sﬁp/\@/ '\—)7//7 nSonN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. 0O
1 [
Durleay BLYF o )00
6 Contribytor address; City; State; Zip Code
S woodrow AVE [fr 7(elOf
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LoA1re
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

Contributor_address; State; Zip Code

50900

Principal occupation / Job title (See Instructions)

LRt ireel

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )
..... Alonda imassesr
’Contributor address; City; State; Zip Code

472G pumeKidse LN Eloth T 7,54

Amount of contribution ($)

50'60

Principal occupation / Job title (See Instructions)

ﬂé f1/ e

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

20 Filer ID (Ethics Commission Filers)

" ecshghe T

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [11 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (;ZD o o0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. [___l SCHEDULE E: LOANS $

5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i B

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




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

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

LY

3 . 5 5 tal Schedule A2:
The Instruction Guhe\explams how to complete this form. 1 Tola) pages Schaddls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KI POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor

Contribution $ description

ut-of-state PAC (ID#: )| 8 Amount of 1 9 In-kind contribution
|
|
|
|

7 Contributor address; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See\\structions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)
412 Contributor's principal occupation (FOR JUDICIAL) \ 13 Contributor's job title (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)

Fisis Full name of contributor  [] out-of-state PAC (ID#: LY ) Amoiint of : In-kind contribution
Contribution $ | description
........................................................................... |
Contributor address; City; State; Zip Cdde |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Empler (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contribut\\r's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of é\ntributor‘s spouse (if any) (FOR JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

X

The Instruction Guid*xplains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDX‘KES

$

5 Date 6 Full name of pledgor out-of-state PAC (IDi: )] 8 Amount | 9 Inkind contribution
of Pledge $ | description
|
.......................................................................... |
7 Pledgor address; ity; State; Zip Code I
|
.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) \ 11 Employer (See Instructions)
AN
Dats Full name of pledgor [ out-of-state PAC (ID#: ) Amount ! In-kind contribution
of Pledge $ | description
|
.......................................................................... |
Pledgor address; City; State; Zip Code |
|
l.
l:] Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) EY)oner (See Instructions)
\
IS Full name of pledgor [ out-of-state PAC (ID#: \ ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Co :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See\Ytructions)
AY
Date Full name of pledgor [ out-of-state PAC (ID#: mount of I In-kind contribution
ledge $ | description
.......................................................................... l
Pledgor address; City; State; Zip Code :
|
l
[:,Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

Revised 1/1/2025




LOANS scHEDULE E

If the requested inform\a\tion is not applicable, DO NOT include this page in the report.

X

\

. , . 1 Tot Schedule E:
The Instruction imde explains how to complete this form. clalpagesSenedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOA $
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o -
[:] Check if personal funds were deposited into political
account (See Instructions)
[] none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Empldyer (See Instructions)
LY
Date of loan Name of lender [ out-of-state PAC (ID#: \ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intejestirate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructigns)

Pessgptiansef Collatensl D Check if personal fun\§ were deposited into political

[:] — account (See Instructi Qs)
GUARANTOR Name of guarantor \'-.Amount Guaranteed ($)
INFORMATION \
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (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 Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE cy
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)

Adverti.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment < 5 B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER\QAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee na)xe
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categ ries listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:] Checkif travel oulsldeof\l{wls.Complele Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder nar>t Office sought Office held
expenditure to benefit C/OH e\
N
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. m Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
AY
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete 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 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.

LY

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committe Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILERNA\J\/IE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID\QCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City;

State; Zip Code

TYPE OF
EXPENDITURE l:l Political I:I Non-Paolitical
10 (a) Category (See Categories listed at the top f this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Sch%e T.

[ ] check if Austin, TX, officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
LY

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

TYPE OF " "
EXPENDITURE I:l Palitical D Non-Political

Category (See Categories listed at the top of this schedule) Descriptio
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin,\'% officeholder 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 Commission www.ethics.state.tx.us

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

X

1 Total pages Schedule F3:
The Instruction Gyide 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

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

7 Description of investment

. 8 Amount of investment ($)

Date Name of person from whom investment is purchase

Address of person 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.state.tx.us Revised 1/1/2025



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

SCHEDULE F4

If the requested in 0

<

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Event Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/Wages/Contract Labor
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Gift/Awards/Memorials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

2 FILERNQAE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial\{nstitution

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
i \
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

[

Political

(a) Category (see Categories listed at the t\sﬁhis schedule) (b) Description

Check if Austin, TX, officeholder living expense

[]

(c) EI Check if travel outside of Texas. Céﬁ\plete Schedule T.

EXPENDITURE

D Political

|:| Non-Political
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure €harged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Paye® address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) ) Description

Check if Austin, TX, officeholder living expense

N

(c) [:] Check if travel outside of Texas. Complete Schedule T.

L__| Political

|:| Non-Political

D Non-Political
Complete ONLY if direct Candidate / Officeholder name Office Sough Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) C%dit Card Issuer Paid
$

PAYEE (a) Payee name (b) Payee address; \ City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office Sought Office Held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested in (irmation 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 Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committe
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City;

Reimbursementfrom
political contributions
intended

State; Zip Code

(a) Category (See Categories listed\at the top of this schedule) (b) Description
PURPOSE
OF

EXPENDITURE

(c) D Checkif travel outside of Texas. C%plete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
LY
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom
political contributions
intended

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

EXPENDITURE

E] Check if travel outside of Texas. Complete Schedule T.

\ l:l Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
\\
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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.

L}

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committge Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment n
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER QQME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business né»?e
6 Amount ($) 7 Business addrgss; City; State; Zip Code
8 (a) Category (See Categorigs listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(o) I:I Check if travel ou(sideo)\?xas‘Complele Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct ' Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
LY
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this scheb le) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. \ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ffice sought Office held
expenditure to benefit C/OH
LY
Date Business name \\
Amount ($) Business address; \ City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descriptidn
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin; ‘R(, 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 Commission www.ethics.state.tx.us Revised 1/1/2025



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

If the requested info \ation 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 FILE}KNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address) City State Zip Code
8 (a) Category (See instructions\for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
kY
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptatle Description (See instructions regarding type of information
PU ROP'?SE categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Deséi"iption (See instructions regarding type of information
PUR;)P;)SE categories.) required:)\
EXPENDITURE \\
LY
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions rega.rding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

SCHEDULE K

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

The Instruction >§uide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person\from whom amount is received 8 Amount ($)
6 Address of persan fyn whom amountls recelved;  Gity; State; Zip Code
7 Purpose for which amount i§ received [] check if political contribution returned to filer
Date Name of person from whom amo‘u tis received Amount ($)
" pressefpesen fom whom ol recelussst, Sl | State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addess of perech fiorm Whom AmoURETS recaived;  OIt, State;  Zip Code
Purpose for which amount is received I:] Che\h if political contribution returned to filer
N
Date Name of person from whom amount is received \ Amount ($)
\
" Address of person from whom amount is recelved;  Gity: State; ZipCode
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 Commission www.ethics.state.tx.us

Revised 1/1/2025




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

If the requested informatié\n is not applicable, DO NOT include this page in the report.

SCHEDULE T

: %

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

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or L\ior Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A2~ [] schedule B \ [] schedule B() ~ [] Schedule G2 [] Schedule D [] Schedule Fi
[] schedule F2 [] schedule F4 \ [] Schedule G [] schedule H [] schedule COH-UC [ ] Schedule B-SS
6 Dates of travel 7 Name of person(s) tréfling

8 Departure city or name o)&eparture location

9 Destination city or name of dﬁnaﬁon location

10 Means of transportation 11 Purpose of travel (In\;luding name of conference, seminar, or other event)

X

Name of Contributor / Corporation or Labor Organization / Pleng\/Payee

Contribution / Expenditure reported on:

[:l Schedule A2 [:] Schedule B D Schedule B(J) Schedule C2 I:] Schedule D [:] Schedule F1
[] schedule F2 [] schedule F4  [] schedule G [] ‘schedule H [] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location \
Means of transportation Purpose of travel (including name of conference,ﬁe\minar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \

Contribution / Expenditure reported on:

[:] Schedule A2 I:] Schedule B D Schedule B(J) E] Schedule G2 I___] Schedule D D Schedule Fi
[J schedutle F2 [] schedule F4 [ ] schedule G [] schedule H [J schedile COH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT 76RM C/OH - FR

7

The Instruction Guide explains how to complete this for

e« Complete only if "Report Type" on page 1 is marked "Fingdl Report" e

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connéction 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 campgign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder,

A, CAMPAIGN FUNDS

Check only one:

(1 1donot have unexpended contributions or unexpgnded interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | mugt file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended jhterest or income earned on political contributions longer than six years after
filing this final report. Further, | understapd that | must dispose of unexpended political contributions and unexpended
interest or income earned on political coftributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

] 1do retain assets purchased wigh political contributions or interest or other 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

s Complete this section only if you are an officeholder e

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



OFFICE USE ONLY

AFFIDAVIT FOR |
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dats Hand-delivered or Date Poatmarked

Beginning on January 1, 2025, a candidate or officeholder who has accrzated more than

$33,910 in political contributions or made more than $33,910 in political expenditures | Receipt# Amount $

in any calendar year must file all subsequent reports electronically.
/ Date Processed

Filer name Filer ID # / Date Imaged

1. I swear or affirm that | have not accepted more than 2{’;3,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer équipment to keep current records of political
contributions, political expenditures, or persons ma{king political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep currént records of political contributions, political
expenditures, or persons making political cont?'butions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or & person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a cglendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on ;
| understand that this affidavit is required/to be filed with each campaign finance report for which [ am

claiming an exemption from electronic fjling.
Please complete either option bel
(1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ) ) )
Z (street) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




