CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filler 1D (Ethice Commission Filera) 2 Total filed:
The C/OH Instruction Gulde explains how to complata this form. . " bl
MS / MRS | MR FIRST Mi

T e e s

NAME ittt ettt et a et a e e e aaan e naa et araeeanaarraan e
NICKNAME LAST SUFFIX

4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE &, CITY; STATE.  ZIP CODE
OFFICEHCLDER
MAILING

ADDRESS
] change of Address

5 gﬁggga-crleER AREA CODE PHONE NUMBER EXTENSION R T oL
PHONE ( )

Receipt # Amount

68 CAMPAIGN MS / MRS / MR FIRST Mi ecew ount §
TREASURER
NAIME et tttt ittt tiie ettt iar s tiaesaeanneretssetetsanseetiiesssetsosetsossisessanies Date Processad

NICKNAME LAST SUFFIX
Dale Imaged

7 CAMPAIGN STHEET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cITY; STATE: ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

8 REPORT TYPE .

J 15 30th day before election Runoff 15th day aflor campaign
I:I iatd I:l Y I:I X D treasurer appointment
{Cfficeholder Only)
July 15 8th day before electio Excoeded Modified Final Reporl (Attach CIOH - FR
[C] oy 1 ay n J ———— [] Fine)Report (a )
10 PERIOD Month Day Year Month Day Year
COVERED
/
- W2 THROUGH 275 y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaff D &;P‘M
// / [:] General D Special G FE

12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT {ff known)

14 NOTICE FROM THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF S8UCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMITTEE ADDRESS
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER NAME
[Jseecipc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5

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

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. YOTAL 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 comect and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affictavit
NOTARY STAMP/SEAL
Swomn 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) Unswomn Declaration

My name is , and my date of birth is
My address is . 5 . 5
(street) (city) (state}  (zip code) {country)
Executed in County, State of ,on the day of . 20 .
(month) {year)

Signature of Candidate/Officehotder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

[]
2. [ ] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] scHEDULES: PLEDGED CONTRIBUTIONS
4. [] scHeEbuLEE: LOANS
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
[]
[]
[]

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

Revised 1/1/2024




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 NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ aut-ot-state PAC (ID# y| 7 Amount of contribution ($)
6 Contributor address;  Giy: Stote:  ZipCode |
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
""" Conributor address;  Gity, St ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID¥. } Amount of contribution ($)
""" Contributor address; Gty Swte; ZpCode
Principal vccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: } Amount of contribution ($)
""" Contributor address:  Clty,  Siate; ZipCode
Principal occupation 7 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 reguirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

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 $
5 Date 6 Full name of contributor [ out-of-state PAC (ID¥; )| 8 Amount of l'9 Inkind contribution
Contribution § |  description
|
............................................................................ I
7 Contributor address; City; State; Zip Code I
DCheck if travel outside of Texas, Complete Schedule T.

1D Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

‘M1 Employer {(FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employerftaw 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)

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution

|
: description
[
{

{
D Chack if travel outside of Texas. Complete Schedule T.

Prncipal 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 employerflaw 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 Commission www.ethics.state.bx.us
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PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total Schedule B:
The Instruction Guide explaing how to complete this form. olal pages .
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pladgor {7] out-of-state PAC {IDi })| 8 Amount | 9 In-kind contribution
of Pledge $ | dascription
|
7 Pledgor address; City; State; Zip Code :
|
|
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title {See [nstructions) 41 Employer (See Instructions)
Bate Full name of pledgor [ out-of-state PAC (ID#: } Amount : In-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor addrass; City; State; Zip Code |
|
l.
|:| Check if travel oulside of Texas. Complele Schedule T.
Principal occupation /7 Jab fitle (See Instructions) Employer (See Instructions)
Dare Full name of pledgor [ out-of-state PAC (IDH: ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; City: State; Zip Code :
|
[ Icheck if ravel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor (] cut-of-state PAC (Dt ) Amount of l In-kind contribution
Pledge $ I description
-------------------------------------------------------------------------- I
Pledgor address; City; State; Zip Code :
!
|
DCheck if travel outsida of Texas. Complete Schedule T.
Principal occupation / Job titla (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024



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

$

5 Dpate of loan

7 Name of lander

[ out-of-state PAC (ID#:

9  LoanAmount($)

[] not applicabie

6 Is lender 8 Lender address; City; State Zip Code {ORlntesentrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
D Check if parsonal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
418 Guarantor address City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#:__ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code il )
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
D f i I
escription of Collatera D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (Ses 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsnse Evant Expense Loan Repayment/Ralmbursement SollcitationvFundraising Expense

Accounting/Banking Faes Office Overhead/Rentat Expensa Transportation Equipment & Retated Expenge

Consulting Expense Food/Beverage Expense Polling Expensa Traved In District

Contributions/Donations Made By GifttAwards/iMemorials Expense Printing Expense Travel Out Of District
Candidata/Officeholder/Political Committee Legal Services Salarlea/Wages/Contract Labor Qther (enter a category notlisted above)

Crodit Card Payment

‘The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3$)

7 Payee address;

City;

Stale; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the 1op of this schedule)

(b) Descripticn

) !:] Check if travel outside of Texas. Completa Schedute T.

[] check it Austin, Tx, officeholder living expense

@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payeae name

Amount ($)} Payee addross; City: State; Zip Code

Category (See Categorias listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ chockittravel ausside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complate QNLY if direct Candldate / Officeholder name Office sought Office heid
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catagory (See Categories listed at the top of this schedule) Description
PURFOSE
OF
EXPENDITURE

|__—| Chackif rmvel utsida of Texas, Completa Schedule T.

I:I Chack if Austin, TX, officeholder living expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate 7 Officeholder name

Office sought

Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS

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

scCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

expenditure to benefit C/OH

Advmi'i:jing Expense svanl Expense LoanRey Reimb t Solicitation/Fundralsing Expense
Accounting/Banking aa3 Office Overhead/Rental Expense Transporiation Equi nt & Related Expensa
Consulting Expense Food/Beverags Expanse Pelling Expense Travel In Dismqu o
Contributions/Donations Made By GlyA de/M; rials Exp Printing Bxpanse Travel Cut OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (eniter a catagory nolt tsted above)
The instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) B8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE D Political D Non-Palitical
10 {a) Category (See Categories listed at the 1op of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{&)  [] Checkiftravel outside of Texas. Complats Schodua T |:| Check if Austin, TX, officeholder living axpanss
M Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

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

TYPE OF
EXPENDITURE [ ] Ppoiitical [] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} checkittravel cutsida of Texas. Complels Scheduls T [J cneck if Austin, TX, oficenolder living expanse

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 1/1/2024




PURCHASE OF INVESTMENTS MADE T
FROM POLITICAL CONTRIBUTIONS Sl

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 FILERNAME 3 Filer I {Ethics Commissiocn Filers)

4 Date 5 Name of person from whom investment is purchased

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

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

Description of investment

Amount of investment {§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 1/1/2024
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