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17 CONTRIBUTION ,TOTAL UMITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ . ]
CONTRIBUTIONS MADE ELECTRONICALLY)
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2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE ‘
TOTALS 3. TOTAL UMITEMIZED POLITICAL EXPENDITURE. S

4. TOTAL POLITICAL EXPENDITURES 5
CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirmn, under penally of perjury, that the accompanying re is true and correct and includes alt information

required & be reporied by e urder Title 15, Slecion Cade.
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My name is . and my date of birth is
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Executed in County, State of , on the day of , 20 .
{monih) {yaar)

Signature of Candidate/Officeholder (Declarant)
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The Instruction Guide explains how to complete this form.
«» Complete only if "Report Type™ on page 1 is marked "Final Report” ==
i

Nzgﬂ/ﬂ’f @éés“ S o

3 SIGNATURE

1 CIOH "2 Filer D (Ethics Commission Filers)

I do not expect any further political 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,

0 0 45

‘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.

1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that 1
may not convert unexpended political contributions or unexpended interest or income eamed 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 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:

[E/ I do not retain assets purchased with political contributions or interest or other income from political contributions.

[ Idoretain assets purchased with 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. ﬂ ﬁ

\Sigﬁﬁure of Can-a‘ia—a‘te/ -

5§ OFFICEHOLDER -
*» Complete this section only if you are an officeholder »»

[] lam aware that | remain subject to filing requirements applicable to an officesholder who does not 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 officeholder, | retain political contributions, interest er other inceme from pelitical contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimburssment Solicitation/Fundralsing Expense

Accaunting/Banking ; Fess . Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Foad/Beverage Expense Paoling Expense Travel In District

Confributions/Donations Made By Gift'Awarde/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Lepal Serviees Salaries\Wages/Contract Labor Other (enter a eategory netlistad above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

2;'-522; ornr b L2

4 Date 5 Payee name
Wl WJ‘
6 Amount () 7 Payee address; State; Zip Code

TPz Ao g~ :‘23;4 é,;fg- X TEESS

8 (a) Category (SeeCategoyies listed at ihe top of this schedule) (b) Description
PURPOSE ﬁ“?’?/% e prEI7 | O g Ao ol <
expeNDITURE prrbsmsrarar | E35r o050 -
{c) D Checkif travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

L 8-2F L Ly Aonse

Amount (3) Payee address; State; Zip Code

S /A{é s é}’ Lo TR EESS

Category (See Categories isted atthe top of this schedule) Desecription
PURPOSE Ao/&z"fzﬁ}/of /)6‘7 A;c/—’ __é«oﬁ 3
ExPEr?:wuaE £( /Q‘OJ—? . Vo 12D /ﬁ 2 .
[:| Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
SRS i) BGrr08
Amount ($) Payee address; City; State; Zip Code
s 0 DSG sppovns  Lwootldsr X TpESS .
Category (See Categories listed at the tap of this schedule) Description
PURPOSE TS = PPy Bk 72
EXPEP?:ITURE &P‘a”“{‘g 2 CV/-;?M/D&/; .
’ [] checkittravei outside of Texas, Complete SchadueT. [ check it Austin, T, officsholder living expensa
Complate ONLY. if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE ' SCHEDULE F1

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

Advertising Expense Event Expanse Loan Repayment/Reimb
Accountiog/Banking Fees . Office Overhead/Rental Expense Transporiation Equipment & Related Expansa
ing Exponso Poling Expense Travel I
g:mmmmﬂﬂﬂﬂﬂsmﬂew W WaﬂWMarﬁpﬁglﬁxmm Pﬁ:?rfg Expense Travel gggfwgitsﬁcl
Candidate/Officenolder/Palilcal Commitiee  Lepal Senvieas Salaries\Wagss/Contract Lakor Other (entera entagery netlistad abeve)
GG The Instruction Guide explains how to complete this form.
3 Filer ID (Ethies Commission Filers)

EXPENDITURE CATEGORIES FOR BOX &(a)
ursemant Salicitation/Fundralsing Expanse

1 Total i:agss Schedule F1:|2 FILER ?GE

4 Data

8 Amount (§)

5 Payee pame
Setos Do tos  Sonsbr
ity; State: Zip Code
zé?j‘)" X 755> .

7 Payce address;

Tz 2o Az~ z‘éﬁé’

(b} Description

8
PURPOSE vy
EXPENDITURE fgf//‘?/rg’ﬁdé’ - {}"‘? S0/ 5 7D -
(=] El Checkf travet oulside of Texas. Complete Schedule T, I:I Check If Austin, TX, officaholder living axpense
Candidate / Officeholder name Office sought Office held

(a) Category (SeeCategories listed atihe top aFthis scheduls)
/j‘%@a 2000007 | D5y Sovkt T2

8 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Sboc7 > Y i v .
//C Sord) 7L Lot /ﬁ/ﬁrﬁ SO FPE2 T
Amount (3) Payee address; City; _/ State; Zig Code
245 SO Box /25 lopte 2205 S SogsD>
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedulo T, |:| Check if Austin, TX, officehelder living expensa
Complats ONLY if direst Candidate / Officeholder name Office sought Qffice held
expenditure o benefit C/OH
Payee name

Date

Q672

(A L2 Ao s Aefertiing Lponce

Fayee address;

City;

Amount ($)
) A ;/ /D. O B8X SGg @/@ Boryr TX  Tgsss
Category (See Categaries listed at the tap of this schedule) Description
PURPOSE
QF
EXPENDITURE
’ [] checkirtravel outside of Texas. Compieta Schadule T. [ check it Austin, Tx, officeholder living expanss
Candidate / Officeholder name QOffice sought Office held

Complete ONLY IF direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE ‘ SCHEDULE E1
FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expansa Loan RepaymentReimbursemant Sclicitation/Fundralsing Expansa
AccountingiBanking Fees . Ommaﬂwawﬂenalmqmse Tmnspnﬁatbn Eqummm&ﬂeiated Expanse
Conciiting Expanse FoodBavenge Expense Poling Exvense
Contributions/Danations Made By GiiAwardsMamnrials Experse Printing Expenss vaa! DutOfDlelrM
Canidate/Officsholder/Politcal Committes  Lepat Serviees Sainrissf\WanasTontract i ahor Other {entara antogeny notiisiad sbove)
crmc;r‘d Y The Instruction Gulde vxplains how to somplste this form.
1 Total pages Scheduls F1:12 Fll} } 3 Filer 1D (Ethics Commigalen Filers)
/ D5 S0 Mfwﬂ s Ll
4 Date § Payee pame
& Amount (%) 7 Payae adc!ress. ity; State; Zip Code
W ,2'4-// e,{gigé fé?_)"} e d ZEESS |
8 {a) Category (Ses Celaggrivs stad at fhe top of thi schadule) (b} Description
oF -
EXPENDITURE %f//‘?ﬁ"fff"‘-f Ve g"?&)fj 7 -
{c)  [] cnecxittavelovsiis of Texas. Gompiste Schedue™. [ etmex 1t Austin, ¥X, ofmcaholdsr fiving Bxpense
8 Complete ONLY if direet Candidate / Officeholder name Office scught Office held
expenditure to benefit C/IOH
Dale Payee name
Amount (5) FPayee address; City; State; Zip Cade
Category (See Calsgotivs listed atfhe top of this schedule) Description
PURPOSE
oF
EXPENDITURE
[} checkevavel ousita of Texss, Compiets Schoduia T. [T eheck if Austin, 7%, afficeholder fiving expense
Complete QNLY iF dirset Candidate f Officeholder name Qffice sought Office held
sxpenditure to beneiit C/OH
Date Payeo name
Amount {$) Payee address; City: State; Zip Code
Category (Soe Categories listed at tha tap of {his sthedule} Description
PURPOSE
QF
EXPENDITURE
’ [ checkirtmavel outside of Texas, Gornpite Schadula T, [] check it austin, T, afficahatder iiving expense
Complate DNLY I direct Candidate / Officehiokler name Qffice sought Offies held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.x.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE ' SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX &{a)

Advertising Expense Bvent Bpanss Lean Rapayment/Reimbursement Solicitation/Fundraleing Expansa
: Feas . Office Ovathead/Rentai Expanse Trnsportation Eqmpm&ﬂeiatea&pense
Lontsiiing Exponss FogdiEeverage Expense Paling Expensa Travel It District
Conlributinne/Danstions Mate By CliAwaris/Memarials Expente Printing Expensa Travel Out Of District
Candidate/OfficaholdenPoltical Gommittes L.epai Servines Baintisafiianes/Contract Labor Other {antera eatsgary notlistad abave)
CandPayment The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1: Fll} ily 3 Filer ID (Ethles Commisslon Filers)
D25 &ﬂéf /;é%m,a‘p L,
4 Date -3 Pa}i;ame
8 Amount {$) 7 Payee ade!resa ,j State; Zip Code
7 2=E Y /z‘g/ z‘:gé 225 ZH T eses
B {a} Category (SeaCa! fax iatad at the top of this schadule) {b} Description
PURPOSE ﬁé‘?"zy’ @&}W’?: /)‘oi; A‘.)f Jé ;"ﬁ
OF —
EXPENDITURE F Lol s 3 TOAAIID D
(=] D Gheck i travel outside of Texas, Complete Schedu T, [] eneex it austin, TX, officanolder fiving expense
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Daie Faye= name
Amount {§) Payee address; Ciby; State; Zip Code
Category (See Categorias listed akthe top of this schadule) Dascription
PURPOSE
OF
EXPENDITURE
] CreckiFiavel outsita of Taxas. Camglobs Schoduls T, [ Gheek i Austin, TX, afficancider fiving expense
Complate ONLY IF direat Candidate / Officeholder name QOffice sought Office heid
expendifure fo banofit CION
Date Payea name
Amount ($) Fayee nddress: City; State; Zip Code
Category (See Categories listad at the top of tils schedule} Description
PURPOSE
QF
EXPENIMTURE
’ [ chectirravel outsis of Taxas. Gampists Schadute T ] oneck if Austin, T, ofcehatder luing expanss
Office sought Office held

Complate OMNLY ¥ direct Candidate / Officeholder name

expanditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

v ethics.slate.beus Ravised 14/15/2022
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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 complete this form. . otal pages Scheduls

2 FILER 2 Filer ID (Ethics Commission Filers)

/I&AS;.—%;

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Contribution 5 | description
>
/////;% ...... @fﬂ/&d%z'pcnde‘_#‘%ﬁjaaﬂz

ont or address; City;. State;
SBBEET Gatn 7% ey

10 Principal occupation 7 Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Empleyer (FOR NON-JUDICIAL)(See [nstructions)

Date G}name of contributor [ out-of-state PAC (1D#; JI8 Amountof i 8 In-kind contribution

1
mCheck if travel outside of Texas. Compleie Schedule T.

42 Contributor's principal accupation (FOR JUDHCIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL} 15 Law firm of contributor's spouse {if any} (FOR JUDICIAL}

16 ¥f cantributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL)

Full name of contributer [ ] out-cf-state PAC @D# ) Amourt of

In-Kind contribution

!
Contribution $ | descnptton
| /—é’
| e
!

b /50| Satrnedk /cr/ééée/ﬂfﬁﬂ AR ?L L0 /(-‘r’t‘e’)’

/i///gf Contributor address; City: State; Zip Code
aéfcr 5%””’?7 _é}é/ﬁj’f 7)? ; ES ﬁ DCheck if trave! outssde of Texas, Complele Schedude T

Frincipal occupation f Job title (FOR NON-JUDICIAL) (Sea Instructions) Employer (FOR NON-JUDICIALY (See Instructions)

Date

Contributers principal eccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIALY (See Instructions)

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

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

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