- CANDIDATE / OFFICEHOLDER
CAMPA!GN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 Filer ID (Ethles Commisalon Fiters)

2 Total pages filed:

OFFICE USE ONLY

Dale Recelyed

L&EVE

Q RS

3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER ‘ :
AR TSRO = SR Flo..

NICKNAME LAST ) SUFFIX .
Je MA Beethic: s
4 CANDIDATE/ ADDRESS /PO BOX; - APT f SUITE #; CIvY; STATE:  ZIP CODE

CFFICEHCOLDER
MAILING
ADDRESS

{:l Change of Address

122Y Gleo Yand., Eubps TX Z2H2

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-éu!ivared or Date Postmearked
OFFICEHOLDER o
PHONE (210 ) 264 670
- - Recelpt # Amount 3
6 CAMPAIGN MS 7 MRS / MR FIRST CoM :
TREASURER | oo DS T T e
NICKNAME LAST SUFFIX
, ’ Date tmaged
Joe 1k BectHhic Hr
7 CAMPAIGN STREET ADDRESS (N PO BOX PLEASE), AP / SUITE oY 7 STATE;  2IP CODE
TREASURER (224 bl Howen d- ' Bab fos Tx  ZFRre
ADDRESS
{Residence or Business}
8 CAMPAIGN ) AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE -
, (Zio ) 264 s¢70
& REPORT TYPE D 30th day before election 15th day after campalgn

E:] January 15
[ dayts

D Runoff

8th day before slection [T} ExceededMadified

J
U

treasurer appointment
{Cfficeholder Only}

Finaf Report {Attach C/QH - FR)

Reporting Limit
10 PERIOCD Menth Pay Yoar Month Day Yonr
COVERED . , y B i
L SIS S 2o2v THROUGH 1D S 28 / 2o2y

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar D Primary D Runofl E:] gg:::iption

” / iy /‘202? @ General D Specia) '
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (i imown)

Cﬁhjiéﬁgg ]O(-—J' i M(.v_éwﬁ.k

Constedle et s Mope ek

14 NOTICE FROM
POLITICAL ..
COMMITTEE(S)

[:] Addlflonal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
THE CANDIDATE 7 OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OFt OFFICEHOLOER'S KNOWLEDGE OR

| COMMITTEE TYPE'

COMMITTEE. NAME

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE ROTICE OF SUCH EXPENDITURES. -

{j GENERAL COMMITTEE ADDRESS

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commiission

www.ethics.statetx.us-

Revised 1/1/2024




' CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT.

15 .C/OH NAME .

: FORM CIOH
COVER SHEET PG 2

16 Filer ID -{Ethics’ Commisslon. Flless)-

1?" CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
"TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR - : $
CONTRIBUTIONS MADE ELECTRONJCALLY)
2. TOTAL POLITICAL commsu‘nous 3
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ‘
TOTALS 3. ] .VTOTAL UNITEMIZED POLITICAL E)_(PENDITIIJRE. $
4. - TOTAL POLITICAL EXPENDITURES s
C%'i@gggc’“ 5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST. DAY g ‘
* ;OF REPQRTING PERIOD ’
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | |
LOAN TOTALS - LAST DAY OF THE REPORTING PERIOD $

| swear, of affi irm, under penally of perjury, that the accompanying report is true and: correct ‘and’ inc[udes all lnfom!ahon

18 SIGNATURE
required o be reported by me under Title 15, Eleclion Cade.

Signature of Candidate ar Officeholder

Please complete either option below:
1S AMARI S VILLARREAL
.Notafy Public, State of Téxas

Comm, Expires 03-10-2025

\\! Hiy
PJ’O

M,

iy,
56,
o5
’[51.;'.9'\
EHGA

2,
il

) 1550
(1 S Notary 1D 458561-3
e
NOTARY STAMP/SEAL

A:;‘E'., “\Lﬂ- %% ‘*-’L ihls the % day of\Q.&‘D\)@/

Swom to and suhscnbed before me by

|fywh:ch w:lness my hand and sgal of office.

5%0-6\:

N @\

'S\(i\\meé» \%ﬁc Qo\é\c

Signature of cificer ac!mipis_ter[ng oath

(2) Unsworn Declaration

" Printed nama of afflcer. admlnlslering oatfi

Tme of officer admlnfslermg oath -

My name Is , and my date of birth Is : .
My address is , ' o , L . .
{street) {city} (state} (zip code) {country)
Executed in County, State of ;anthe day of . 20 .
- {month) {year)
Signalure of Candidate/Cfficeholder (Declarant)
Forms provided by Texas Ethics Commission www,ethics.stale.x.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 120 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS Sl.-iE!TOTAL
NAME OF SCHEDULE - AMOUNT
. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ {*)
2. [] SCHEDULEA?: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (/”)
3. [7] scHEbuLEB: PLEDGED CONTRIBUTIONS 6
4. [] scHepuLEE: LOANS 8 m
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s [ 7
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS O
7. D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD @
s. [] scHebuee: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS O
1. [7] scueEpule He PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH O
1. D | SCHEDULER NON;POLITiCAL.EXPENDrTiJRES MADE FROM POLITICAL CONTRJBUTIONS O
2. [[] SCHEDULEk: _rrrxgsffsg'i: CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED O

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

"Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS  °°  ~ ‘scuepuLe A1l

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

" The Instruction Guide explains howr to complete this form. 1 Tolal pages;Schaduia-M:.

2 FILER NAME } _ - e .| 3 Fller ID (Ethics Gommission Filers)

4 Da-le‘z-m' . 5 Full name qfcontriﬁutor l [_'_] gu!-;t-;la‘;q P%c {OH; . — ‘)_ 7_‘_‘4_°t_mod.nt of con!rlbu‘ti'oh‘ ($)
5 A. Canmbumr . addrass. seesareesiren - C“y cerbsiines . state' . 2ip ccde verrsd
| 8 Principal accupation / Job title _(See lnslru'r{tllqns)__ - . ) '8 Employer (See Instructlons)
Date ‘Full name of contributar -~ - Doul—nf—sta'lelPAG_ {iD#;__- . : . ay AmDL;:?t of contrib.ution ;5)

D L T e R YR

Cﬂontributor address; . S Cit:(: - ‘State; Zip Code

Principal accupation I_.Alob title (Sée‘!nstfq'ctions)‘ ’ e | ' Employer (See ;rns_'tru'cllené)‘

Date ] - Full.narna of conlrlh'-t.llorf?' .o D "’ul;;I-;la;;;‘-’A.C (?D#: - . - 4B ( Amm;;\t-of .c.:.n.ntribuﬁon (6] |
ceen C :-,' mnbug 0,- . address. cerpeemaniaeaie Cuy' ........... Sma .- Z |;; COde even

Principal occupation / Job tille (See Instmcﬂon#) ’ . Employer (See Instructions)

Date . Full name of contributor 3 out-of-stala PAC (iDE; } Amount of contribution 5)
----- Ec;;‘;;i;;t;;'a'c}é;_;'s's';"""'""""Ei;;;""“"" ---S.;a..;a.:.nl.z.t.P..C.c.’;i.a-..---.

Principal oscupation / 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 Commission ) www.ethics.state.beus Revised 1/ 1f2_024




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

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

. { 2:
The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule A

2 FILER NAME . ' . : 3 Filer 1D (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 5

9 In-kind contribution

5 Dpate 6 Full name of contributor [ out-of-state PAC (ID#: I8 Amountof
description

Contribution $

|
i
|
|
7 Contributor address; City: State; ZIp Code I

I
Dcmck i fraval outside of Texas. Compiate Schedule T

10 Principal accupation / Job tille (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}{See Instructions)

12 Contributer's principal occupation (FOR JUDICIAL) ' 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriiaw firm (FOR JUDIGIAL) 15 Law fimn of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIALY

Full name of contributor [ oul-of-slate PAC {1D#:__ } Amount of

Date } In-kInd contribution
Contribution $ : desgeription
srereneraennaae, setreeiaas SXTEITTTIITIPPPRRIE P N 1 '
Contributor addrass; City: State; Zip Code I
]
. - ] D Check iIf fravel outslde of Texas. Complete Schedule T,

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)Ses Instructlons)
Contributor's principal occipation (FOR JUDICIAL)Y Contributor's job titfe (FOR JUDICIAL) (See Instructions)
Contributor’s employerﬂaw firm (FOR JUDIC?A!.) _ . Law firm of contributor's spouse (if any} {(FOR JUDICIALY

if contributor Is a child, law firm of parant(s) (If any} (FOR JUDICIAL)

ATTACHADDIT!ONAL COPIES OF THIS SCH_EDULE'A_S NEEDED
If contributor Is out-of-state PAC, please see Insti‘ﬂctioh‘ guide for additional reporting requirements.

i

Forms provided by Texas Ethics Commission ) www,ethics,state.te.us - ) . Revised 1/1/2024 -




‘PLEDGED CONTRIBUTIONS

ifthe requestgd _ir_)formation is.notrapbrlicable, DO NthincIude this'pajg,e in the report.

- SCHEDULE. B

The Instruction Guide explains how to complete this form.

1. Tolal pages Schedule B

2 FILER NAME

3 Filer |D (Ethics Commission Filers) -

4 TOTAL OF UNITEMIZED PLEDGES

5 Date: 6 Full name of piadgor 3 outo l'-siala PAc b, - 38 Amount . [ 9 r_‘ln-!dnd cuntribution
of Pledge 3 | description
I
-lh--.--lllu-l: ---------------- LEE RN l‘-IOIlI.TAOOIIl'l‘.'illl'.‘.l!!l_‘l-l'. 1
7 Pledgor address; City; State; Zlp Code N
P . l
L .
. D Check if ravel oulside of Texas. Complels Schedule T,
10 Principal occupation / Job title (See Instructions) s 11 Employer (See Instructions) ) '
Date : P | |- , B
Full name of pledgor t-of-slate PAC (D#; Amount In-kind contribution
plecg [J eut-ot-state PAG (iD#: ofPledge $ | description .
_ - I . f
................... P R R N T T l
- Pledgor address:; City: : State; Zip Code |
|
l.
) i D check if travel outside of Texas. Complele Schedule T,
Princibél occupation ./ Job title {See Instructions) - s "Employer {Ses instructions) ©
Dats Fuli name of pledgor [Jout-of-state PAG (IDH:____ ) Amount of’ ! In-kind contribution
—_— : Pledge $ { description
" Pledgor address; - - -City; State;. Zsp Code ;
' i
N B o [T Jcheck if ravel outside of Texas, Complata Schedule T.
Principal occupation / Job tille (See Instructions) - Employer {See Instructions) o
: Full ﬁama'.cf led lnr ] .- . 3 ) Amgunt of | In-kind contribution
Date pledg [T cut-af-state PAG (ID# ) Pladge $ " description.
------------ P R R N N R e Y L R A R E R P PN, i
Pledger address: C City; State; * Zlp Coda i
|
|
DCheck If travel outslde of Texas. Complete Schedule T.
Principal occupation [ Job tille (See Instructions) Employer {See Instructions) -

ATTAGH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

If contributor is out-ofestate PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.XX.us

Revised 111!2024




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule &:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5  pate of loan 7  Nameoflender [0 ocut-gt.state PAC b ) 9 LoanAmount ($)
6 Is tender 8 Lender address; Clty; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturlty date
Y N

12 Principal ocoupation / Job title (See Instructions)

13 Employer {See Instructions)

14 Description of Collateral

3 none

15

D Check If personal funds were deposied into political
account (See instructions)

16 GUARANTOR 17 Nama of guarantor

INFORMATION

7 not applicable

19 Amount Guaranteed {$)

State;  Zip Code

20 prineipal Occupatlon (See Instructions)

21 Employer (See instructions)

Date of loan Name of lender [ aut-ot-state PAG (ID%: ) Loan Armount {($)
Is lender Lender addre-ss; Clty; State; Zip Code Interest rate
a financial
Institution? .
Maturity date
Y N

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

Description of Collateral

m Check If personal funds were deposited Into political
account (See Instructlons) : -

{71 not applicable

[ none _ ‘
GUARANTOR Name of guarantor © Amount Guaranteed (3)
INFORMATION

Guarantor address; City; Slate; Zip Code

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If Iender is out-of-state PAC, ptease see Instruction gulde for additmna! reportmg requirements,

Ferms provided by Texas Ethics Commission

www.ethles.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpuULE F1

Advertislng Expense
Accounting/Banking
Consulling Expanse

" Credit Card Payment

Cenlitutions/Donatlions Mada By
Candidate/Qificahalder/Poillical Commitions

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expanse Loan RepaymantRsimbursemant
Fees Cifica Ovarhead/Rental Expensa
Food/Bavarage Expensa Polling Expensa
GHYAwards/Mamorials Expense Piinting Expense

Logal Sarvices . SaladesAWages/Contract Labor

The instruction Gulda explains how to complato this form. .

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

Solicitation/Fundraising Expense
Transportalion Equipment & Relalad Expanse
‘Travel In District

Trave] Qut Of District

Oiher{enlsra catagoly netlisted abova)

11 Totai pages Schedule F1i:

2 FILER NAME

3 Fller iD (Ethics Commission Filers)

14 Date’

5 Payeenams

6 Amount {$)

7 Payee address;

City;

State; Zip Code

PURPOSE.-’
OF )
EXPENDITURE:

(2} Category (Ses Calegaries listed o the 1op of this schedula)

{b} Description

) D Chackif ravel ovisida of Texas, Camplela Schadule T,

: D "Chosk lfAﬁalln. TX. ofiicaholder living expanse

9 Complete ONLY if direat- Candidats / Officehalder nams Offica sought Offica.held
expenditure ta. benefit C/OH .
Date Payes name
Amount () Payee address; City; . State; - Zip Code

Category (See Calegaries lisiad at the lop of (his schedule) Description
PURFOSE
OF S
EXPENDITURE . .
[] cheskitravetculsids of Toxas, Compiete Schedula T, " [] cnock It Austin, T, ollicahilder iving exponss
Complete ONLY If direct. . - Candldate / Officeholder name Office sought Office held-
expendilure lo benefit C/OH
Date Fayea name
Amount ($) Payee address; Clty: State; Zip Code
Category (Seo Calegoties lIsted at lha fop of this schadula) Deseription
PURPOSE
QOF
EXPENDITURE
D Chack If trava) oulside of Texas, Complato Schedule T, ‘::I Check If Austin, TX.'aﬂlcahnlder ﬂvlné exponse

. Complete QNLY if diract
. expendilurs to benellt C/OH

‘Candidate / Officeholder name

_Office sought )

'Ofﬁc'e 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 | | ‘SCHEDULE F2

if the requested information is not applicable, DO NOT inciude this page In the report,

EXPENDITURE CATEGORIES FOR BOX 10{a}

Adveriising Expanse Evant Exponse Loan Repaymenmelmbursement SolicltalicrvFundmalsing Expanse
Accounting/Banking Fees - ’ ; © Qffice Overhead/Rental Expense Transporiafion Equipment & Related Expense
Consulling Expense Food/Baverage Expense Poliing Expense Travat in District
Contributions/Ocnations Made By GifYAwards/iMemorals Expense Printing Expensa Trave! Out Of District
Candidate/Officeholder/Folitical Committes Legal Bervives SalarlesMWages/Contract Labor Qther (erar a category not isted abave)
The Instruction Guide explalns how to complate this form.
1 Total pages Schadule F2:} 2 FILERNAME o 3 Fller 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 pate 6 Payee name
7 Amount (3} | 8 Payee address; ' ST City; State; | Zip Code
38
TYPE OF
EXFENDITURE D Political D Mon-Political
10 {a) Category (Ses Calegorlesisted st the top of this schedule} {b} Description
PURPOSE
QF
EXPENDITURE
f} [ Cteckiftaveloutside of Texas. Complete Schedule T. . [] oheck it Austin, TX, sificeholder ivinig ex;

1 Complete ONLY if diract Candidate / Officeholder name " Office sought ' Office hald
expenditure to benefit C/OH . .

Date Payee name
Amount (3} Payee address; City; State; Zip Code

TYPE OF s
EXPENDITURE [] Poticat [] Non-Poltical

Category (See Categortes fisted at the top of this schedide) Description
PURPOSE
OF
EXPENDITURE
D Check if rave] outslda of Texas, Completa Schedula T, D Check If Austln, TX, officeholder living expense

Complete ONLY !f direct Candldate / 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.bxus Revised 1/1/2024



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRlBUTIONS

if the requested information is not apphcabie DO NOT include this page inthe report

' SGHEDULE F3

oL i TTolal pages Schedule Fa:
Tha lnstructzon Guide explams how tc complete this form.
2 FILERNAME Z " A ~ ¥ 13 FlieriD (Ethics Commission Fllsrs)
4 Date | 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; . ' City; . State; .Zip Code

7 pescription of investmex;l

8 Amountof investment ()

Date " | Name of person from whom inveésiment is purchased

---------- SR e N NN R T aaarrranssssanasanss e R A AR E PR

Address of person from whom Investment is purchased; Clty; - ‘ Stale; Zip Code

Description of investment

Amount of investment ()

ATTACH ADDITIO NAL COPIES OF THIS- SCHEDULE AS NEEDED

Forms prowded by Texas Ethics Commission www.ethics.state.beus ' Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD - . scHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX10(a)
Loan RepaymentRelmbursement SolicitationFundraising Expense

Advertising Expense EventExpense : "
Accounting/Banking Fees s Gffice OverheadRental Expense Transpertation Equipment & Related Expense
Consulting Exponse FoadBaverage Expense Polling Expanges “Travel In Gistict .
Contributions/Donations Made By GlvAwardsiMemorials Expense Printing Expense . Travel Qut OF District
Salades/Wages/Contract Labo Cther (onter a category not iisted above)

Cand!daterOﬂ‘meholdef{Peﬂﬁml Gommmé Lepal Sarvices

The Instruction Gulde explains how fo complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4:

& TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of finﬁncial institution

5 CREDIT CARD
ISSUER
& PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date{s) Credit Card lssuer Paid
$
7 PAYEE {(a) Payea nama ({b) Payee address; City, State, Zip Code
8 PURPOSE OF (3} Catezary (See Categortes listad 3t the top of this schedule) {b) Description
EXPENDITURE : . .
[] Poitical
D Non-Paolitical {c} D Check if travel outside of Texas, Complete Schedufe T.- - E] " Cheeklf Austin, TX, officeholder living expense
8 Complets ONLY If direct Candidate / Officeholder name Office Sought Office Held
expanditure to beneflt C/OH i ’ . .
PAYMENT {a) Amount Chargad {b} Date Expenditure Charged | (c]) Date(s} Credit Card Issuer Pald
5
PAYEE {a) Payes name {b} Payee address; City, State, Zip Code
PURPOSE OF (2} Category (see Categodes Bsted at the top of this schedule) {b) Deseription
EXPENDITURE ' .
] poitical :
D Non-Political ) {c} D Check If trave! outside of Texas. Complete Sche_duieT. - . D Check If Austin, TX, officetiolder living expanse.
Complete ONLY If direct Candidate / Officeholder name ‘ Office Sought  Cffice Held
expenditure to benefit C/OH
PAYMENT - {a} Amount Charged {b) Date Expenditura Charged | {c} Datefs) Credit Card Issuer Pald
R .
- PAYEE ~ |{a) Payee nama -{b} Payee address; - - Clty, State, 2ip Code
PURPOSE OF {2} Category (see Categories fisted at the top of this schedule} (b} Description
EXPENDITURE ’
1 Ppolitical S
D Non-Political (e} D CheeX If travel autslde of Texas. Camplete Schedule T, D - CheckIF Austin, TX, officeholder living expense
Office Sought - -Office Held

Complete ONLY 1F direet | Candidate / Officeholder name

expenditura to benafit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission VWMv.ethics."stale.b(.us Revised 1/1/2024



POL[TICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested infqrmation is nat app'li'cable. Db NOT include this:-pagé in'the réport_.

SCHEDULE G

EXPENDHURE CATEGORIES FOR BOX 8(z)

AdverlisingBxpense. | | EventExpenss LoanRepsymanyReimbusement SolldlaunNFundraism; Expensa .
- AccountiigiBanking.  © Fees - L . Office Overhead/Rental Expansa Transporation Equipmant & Ralal.ed Expanse
Consuling Expense - . .Food/Baveraga Expansa Palling Expanse - N Travael In Disliet -
Canlibutions/Danations Mada By . GliiuAwards/iMemoarials Expense . Printing Expanse - Travel Qut Of District
Candldale/Officahcider/Political Commlnee Lagal Sarvices SalartastagasiComracti.abor

" Credi Card Payment

Tha lnstrucuon Guide explalns how to completa this form.

Qiher {entar a categery not Itsled abova)

1 Total pages Schedule G;

2 FILER NAME

3 Fller 1D (Ethics Commission Filars)

4 Date

& Payeesname

6" Amount (§)

Relmbursamentfmm
" politicat contributions ™
intended

7 Payes address;

City:

State; Zip Code

PURPOSE .
OF
EXPENDITURE .

(3) Category (Sea Galegorlss lisled at the {op of this schadule)

{b) Description

(© D Ghackif ravei oulslds ef Texas, Complate Schadule T,

D Chack If Austin, X, atficshaldar livlng expense

g i o - Candidate./ Officeholder natne - - - . " Office sought -Office held.-
Complete ONLY If direct . . . . . .
sxpendilire {0 benefit, C/OH
Date Payee.:'}ama
Amount (?S) Payee address; City: State; Zip Code
Ralmhun‘.ernantfr;m
politicat nunlnbui!ans
intended, . Lo -
j . Category {See Calegorios lisled at tha top of this schodula) Description -
PURPOSE
OF
EXPENDITURE . . i R
' [ checkiftravel outsida of Texas, Comiplela Schadule T, [T check It Austin, TX, efficanclder living expanse
L ‘ : : ' Office-held
Gomplate iF direct Candidate f Officeholder-name Office s?ught ce he
expenditure to bensfit C/OH ’
Date Payee name
Amount {§) Payse address; City; l;svta'te; Zip Code
Relmbursementfrom
D poliical contributions
Intended
o Category [Soe Calegorles Hislad at the top of thls schedule) Dascriptlon
PURPOSE . - . . )
OF e
EXPENDITURE

D Chackif ravel ou!sida.élTaxés. Completa Schedule T,

m Cha:k ll’ Austlp, TX, om:ahulder living expsnse

Complete QMNLY if direst
expenditure to benefit C/OH

C;;idldate / Officeholder name

Office sought

Ofﬁca held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics,state.iX.us

Revised 1/1/2024




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.

sScHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sollchation/Fundralsing Expense
Transpettation Equipment & Related Expense
Travel In District’

Travel Out Of District

Adveriising Expanse Event Expense Loan RepaymenVReimbursement
Accounting/Banking Fees Ofice Overhead/Rental Expense
Ceonsulting Expense Food/Beverage Expense Poliing Expense
Contibutions/Donations Made By . GilvAwards/Memorials Expense Printing Expense
Candidate/Qfficaholdar/Poliical Committes Logal Services Salaries/Wages/ContractLaber

Credit Cand Payment

Qther {(entet a category not fisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer 1D (Ethles Commisslon Fliers)

4 Date

5 Business name

6 Amount ()

7 Business address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categotles listed a1 the tap of thls schodule}

{b} Description

(&) [] checkiitaveleutsids of Toxas. Completa Schagite .

D Check If Austin, TX, officeholder living expense

9 Complete DNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure.io benefit C/OH
Date Business name
Amount () Business address; City; State; Zip Code
’ Category {Sea Catogorlos Bsted at the top of thls schedule) .Description
PURPOSE
QF
EXPENDITURE .
D Check if ravet outside of Texas, Completa Schedule T, [:] Check if Austin, TX, officshelder living expensa
Complate ONLY if direct Candidate / Officeholder namea Office sought Office held
expenditure to bensfit C/OH : -
Date Business name
Amount ($) Business address; City: State; . Zip Code
Category (Ses Categories tisled at the fop of this schedule} Description
PURPQSE
OF
EXPENDITURE

E] Chack ifhaVal outside of Tenas. Complate Sl:ﬁaduie'l'.

D Check ¥ Austin, TX, officeholder living expense

Comptele ONLY if direct
expenditure to benefit CfOH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided.by Texas Ethics Commission

www.ethics.state.t us

' Révised 17112024




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS .

.- SCHEDULE s

Ifihe requested Informationis not appllcable. DO NOT mciuda this page inithe: report. _

The Instruction Guide explaihé how to co:ﬂpiete'this form.

T Total pages Sshaﬁ.ula'l:

2 ‘FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date - 5. Payee name
& Amount {$) 7 Péyea address; 4 Clty . . State Zlp Coda
8 . {a) Category {Sse Inslrucunns for examples of accapiabla {b) Description (See instrucilons regarding type of Information
PURPOSE catagnﬂas ) , regulrad.} B ‘ ’
OF : Fequirad
EXPENDITURE
Date Payee name
-Amount (5) Payee address; T ity ‘ ) State Zip Code
. ©, Category (Sea Instructions for exsmples of acceplable Deascription (See Inslruclions regarding iype of lnformation
P UR{')P:'_SE calagories.) raquired.)
EXPENBITURE
" Date Payes name
Amount ($) ' . Payee address; . i City 7 state Zip-Code
PURPOSE Category-(Ses Inskeuctions for examples of acceplable " Description (Sa.a !r_-zslmcl!ons regasding lype of Informalion - ’
oF calegorles.} roqulrad,)
EXPENDITURE
Date " Payee name
* Amount (5) Payee address; ciy - o State  Zip Code
o Category (See Instructions for ples of acceplabld Deascription (Ses fstrusth garding type of informatl
p U‘g’FOSE categorios.) : . roquired.} - E
EXPENDITURE -

ATTACH ADDETIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhlcs.slaie.bc.us

Revised 1/1/2024




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

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

scHEDULE K

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethice Commission Filers)

4 Date 5 Name of person from whom amount Is recelved 8 Amount (3)
'6 Address of person from whom amount Is recelved;  City:  State;  Zlp Gode |
7 Purpose for wh{éh amount is recelved . E:] -Check If politicat contribution retumed to filer
Date Name gf person from whom amount 1s recelved ‘ Amount (§}
" ddress of parson from whom smount s teceived: Gt Sater 2 Gode.
Purpose for whi'chl amount is ﬂ_ace‘ved ' ]:‘ Check If political coniribution returned to filer
Date Name of perso;x from whom armount Is recelved Amount (3)
""" Address of person from whom amount ls recelved; | Clty: State: ' Zip Code
Purpose for which amou-nt is recelved - D Check if polifical contribution returned to filer
Date Name of person from whom amount Is received Amount ($)
" niress of parson e o amoart s resaivads e ez oot
Furposs for which.ameunt Is received [[] check 1f politicat contribution returned to filer

ATTACH ARDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission © www.ethics.statebeus

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR. POL!T[CAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

If the requested information is not applicable, DO NOT mclude thls pagein the report

SCHEDULE T

7 . T 1 Total pages Schedulg Tz
The ins:ruction-Gulde-explams how o complete ihis form.‘

2 FILERNAME ~ o ’ o ' 3 Filer ID (Ethlos Commission Filars}

14 Name of Co_ntributor? Corporation or Labor Qrganization / Pledgor / Payee

15 Contribution/ Expenditure reporied on:

D Schedule A2 ;D Schedule B {:] Schedule B{J) D Scheduie [o7- D Schedule D ]____l Schadule Fi
L] schedule F2 [ schedute F4 [ Schedule G [] scheaulen *~  [[] Schédule COH-UC [} schedule B-SS
6 Dates of travel 1 7 Name of person(s) travellng

8 Departure clty or name of departure location

g9 Destination city or name of deslination location

10 Means of transportation 11 Purpose of trave! (Including name of conference, seminar, or olner event)

Name of Contributor / Corporation or Labor Qrganization / Pledgor /. Payee

Contribulion / Expendilure reported on: |

[J scheduie sz [ schediie 8 [J'schedute B) [ scheaulecz  [] schedte 5~ [[] Schedule 71
E Schedule F2 ‘ D Schadule F4 D Schedule G D Schadule H D Schadule COKH-UC B Schedule B-SS
Dites of travel : Name of person(s}) traveling ' h

Departure clty or name of depariure locatlon

Destination cily or name of destination location

Means of transporiation Purpose of travel (including name of conference, saminar, or other svent)

Name of ConmbutorI'CorﬁSfatiah or Labor Organization / Pledgor/ Payea

Contribution / Expenditure reported on:

[ schedule A2 [J scheduie 8 [] schedule 8(y) [ ] Schedulec2:  [] .Schedule D ‘[0 schedule F1

[ schedute £2 [ schedule 74 [} Scheduis & [] schedute . [] Schedule COH-UC [} scheduis B-S§
Dates of travel ‘Name of person{s) traveling’

Depariure city or name of depariure location

Destination city or name of destination-locatlon

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

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon wwwiethics.slate.tx.us Revised 1/1/2024




CANDIDATE /OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT - - rorm 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/OHNAME 2 Fller ID (Ethles Commission Fllers)

2 SIGNATURE

1 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. - | alse understand that | may not accept any
campaign conlributions or make any campaign expenditures without 2 campalgn treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
* Complete A & B below only If you are not an officeholder,

A, CAMPAIGNFUNDS

Check on!y one?

{1 [Idonothave unaxpended contributions or unexpended interest or income eamed from pohtscal confrlbutions,

3 have unexpended contributions or unexpended interest or income earned from pofitical contributions. 1understand that!
may not convert unexpended political 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 confributions or unexpended interest or income eamnad 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 eamned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
[3 I do not refain-assets purchased with political contributions or interest or other income fram political contributions.

) 1do retain assets purchased with political contributions or interest or other Income from political contributions. | understand
that | may net convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1 alse understand that | must dispose of assets purchased with pohﬂca! conlnbu!:ons in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate .

5 OFFICEHOLDER

++ Complete this sectlon only If you are an officeholdar =

{1 |am aware that ! remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer on
file, 1 am also aware that | will be required {o file reports of unexpended contributions if, after filing the last required report 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 Commission ' www.ethics.state. tx.us Revised 1/1/2024



- OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CAND!DATE OR OFFICEHOLDER:
“ELECTRONIC FILING EXEMPTION

An exarption affidavit must be submitted with each paper report. [~po e e Dmépos,mamd

'Beginning on January 1, 2024, a candidate or officeholder who has accepled more thar

$32,;870 in political contributions or made more than $32,810 in political expenditures | Receipt# Amount§ -
in any calendar year must fife all subsequent reports electronically.

Dalg Procassed

Filer nama o ‘ Fllerid#' =~ ¥ Gato Imaged

1. | swear oraffirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | urther swear or affirm that | do not use computer equipment to keep current records of palitical
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom I
contract, uses computer equipment to keep current records’ of political contributions, poimca!
expendltures or persons making political contributions to me.

4, | further swear or affirm that | understand that | am required to file my campaign ﬂnance reports
- electronically if I, my agent or consultant, or a person with whom [ contract exceeds $32,810in political
contributions or po[:tlcal expendltures in a calendar year, or uses computer equipment to-keep current
records of political contributions, pohtaca! expenditures -Or persons making’ pohtlcal contributions to me.

‘_5.__f_| am filing this affidavit with the - report due on :
| understand that this affidavit is required to be filed with each campalgn finance report for wh:ch Tam
claimmg an exempt;on from eiectromc filing. .

Please c,omplete either option belbwi

(1) Affidavit
) S Signature of Filer .
NOTARY STAMP/SEAL
Swarn to and subsﬁribéz_! b'eforé r.ne _by . o _ tﬁis the ] - day Qf.-. -‘ )
20 . lo certify which, witness my hand and seal of office.

Signature of officer administering oath " Printed name of officer admmlsle;mg oath Titte of officer administering oalh .

{2} Urisworn Declaration

My name is . and my date of birlh Is
My address is . l . - " -
Y ) ~(street] - Giy] : (.sla_ne{ “{Zip code) {country)
Execuledin__ - Counly, Stalé of ,on the gay of 20 .
) ) S {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 provide& by Texas Ethics Commission © www.ethlcs.state. s Revised 1/1/2024



