CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer 1D (Etics Commission Filers) 2 ‘tolal pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST m OFFICE USE ONLY

OFFICEROLDER LL /)
NAME = e M LATF;X ...... bato Recoved
NICKNAME S SUF:
[Nonfmayd
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # dity; STATE;  ZIP CODE

QOFFICEHOLDER
MAILING
ADDRESS .

D Change of Address

=~

/ br
o RS T e

5 CANDIDATE/

Eoale
AREA, GODE PHONE NUMSER EXTENSION

Pale Hand-delivered or Date Posimarked

OFFICEHOLDER
PHONE (£39) & 9
50 5/:5 25& Receipt # Amount §
6 CAMPAIGN MS /MRS / MR ., FIRST M
TREASURER
NAME  errreririneen e S "Q ............................................ Date Processed
NICKNAME LAS SUFFIX
Montemayor
7 N STREET ADDRESS (NQ PO BOX PLEASE); APT / e " CitY; STATE; 2P CODE s
CAMPAIG
TREASURER q W
ADDRESS JO! %p V=N
{(Residence or Business) 6615( 0 \@(‘I) [74) " m //) %‘5—7 Z
8 CAMPAIGN AREA Ch PHONE NUMBER‘ EXTENSION
TREASURER
ol |@po  B19-WU1T
9 REPORT TYPE o 15t day ot ]
D January 15 [:] 30th day before elaction Runoff E] treasugr a; p:rc ;?t:r:,\z: tgn
{Ofticeholdar Only)
[ duyts [ eth day before lction 1 g::e;d:::f:‘?t'ﬁed [T] FinaiReport (Atach GIOH - FR)
10 PERIOD Manth Year Month Day Yaar
COVERED .
o? /‘;{5 /zag}l THROUGH 5//5) /0'1002,%
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [E{tmaff D gg;zrﬁ tion
05/26 /20 D General E:] Special
¢F
12 OFFICE QFFICE HELD {if any)

e lodialins

13 OFFICE S;T‘.HT {if knownj

.[14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX {5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE { QFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

E:I GENERAL COMMITTEE ADDRESS

[ seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 1/1/2024




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 POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6 % OO

CONTRIBUTIONS MADE ELECTRONICALLY) i .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4., TOTAL POLITICAL EXPENDITURES 3 %6 m
................... i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ OD
BALANCE OF REPORTING PERIQD O N

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD @ -

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes ali information

required to be reported by me under Title 15, Election Code,

Signature of Ca didate%\ﬁg)fﬁceholder

Please compilete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to cerlify which, witness my hand and sesal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer adminisiering oath

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME

20 Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
MAME OF SCHEDULE AMOUNT

1. ]:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 650 O@
2. [:l SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [___] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, D SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ H‘(Dn w
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ¥ .

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5 %Q ‘DD
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 .
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS - scHepuLe A1

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

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

2 FILER/NAME g 3 Filer 1D (Ethics Commission Filers)
Y bury hnrmas oy

4 Data 5 Full name of contnbutor aﬁ;m PAG (ID#: y | 7 Amount of contribution (3)
5{ t 5 6 Contribulor address; City; State; Zip Code 50 ) @

2049 Coveo Nz EPW BL T2,

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions}

Date Full name of contributor [] out-ot-state PAC {iD#: }

5{ /7 ﬂ'féjDufps_f ....... 0 ZM@VW ________

Contributor address, State;  Zip Code Q 5 0 : O O
2 . Uglpann bl

Amount of contribution (§)

Principal accupation / Job titie {See Instructions) Employer (See {nstructions)

Date Full name of contributor ] out-of-state PAC (10#:; ) Armount of contribution  ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG (1D )] Amount of contribution (3}
..... cgnmbutoraddressc.ty . Sta{gZipCode
Princigal 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.

Farms provided by Texas Ethics Commission www.ethics.stale 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

€ Full name of contributor ] out-of-state PAG (ID#: )

7 Contributor address; City; State; Zip Code

8 Amount of
Contribution $

9 In-kind contribution
description

Dchack if travel outside of Texas. Complets Schedule T,

10 Principal ocoupation / Job tifle (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIALYSee instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/fiaw 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 {fD#: )

Contributor address; City; State; Zip Code

Amount of
Contribution §

In-kind contribution
description

!
DCback if travet outside of Texas. Complete Scheduie T,

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

Employer {FOR NON-JJDICIALY(See Instructions)

Conbributor's principal cccupation (FOR JUDICIAL)

Contributor's job title (FOR JUBICIAL) {(See instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 1/1/2024




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 explains how to complete this form. olal pages sehedule

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES §
&5 Date 6 Full name of pledgor [] out-si-state PAC (ID#: )| 8 Amount ! 9 Inkind contribution
: of Pledge 8 | description
i
........................................................................... i
7 Pledgor address; City; State; Zip Code |
i
i
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor £} out-of-state PAC (ID#; 3 Amount I in-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; City: State; Zip Code i
!
i
D Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of pledgar [T out-af-state PAC (ID#: ) Amount of E tn-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code E
]
L,
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job tile (See Instructions) Employer {See Instructions}
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of } tn-kind contribution
Pledge $ I dascription
.......................................................................... |
Piedgor address; City; State; Zip Code E
!
L
DCheck if travel outslde of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



LOANS

if the requested

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

scHEDULE E

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS $

§ Date of loan

6 Is lender
a financial
institution?

Y N

7 Nameoflender [ out-of-state PAC (ID#: }

8 {oanAmount($)

8 Lender address;

10 lnterest rate

11 Maturity date

12 Principal occupation / Job title (Ses Instructions)

13 Employer (See Instructlons)

14 Description of Coilateral 15 ) "
Chack if personal funds were deposited into political
[j account (See instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[} not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions}
Date of loan Name of lender ] out-of.state PAGC (ID#: ) Loan Amount (§)
Is lender Lender address; City: State; Zip Code Intarest rate
a financial
Institution?
Maturity date
Y N
Principal occcupation / Job title {See Instructions) Employer {See Instructions}
D ipti f Collateral
escniplion of Loliatera E:I Chack if personal funds were deposited Into political
account (See Instructions)
1 none
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addrass; City; State; Zip Code
[C1 not applicable

Principal Occupation (See instructions)

Emplover (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 Texa

s Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expense
AcsountingBanking
Consulting Expense

Cradit Card Payment

Contributions/Conalons Made By
Candidate/Officehalder/Political Commilies

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicilation/Fundraising Expenze

Fees Offica Ovathaad/Rental Expense Transporiation Equipment & Related Expense
Food/Beavarage Expense Polling Expanse Traval in District

GitYAwards/Memorials Expense Printing Expanse Traval Qut Of District

Legal Services Salaries/Wages/Confract Labor Other (enter a category not Bsted abova)

The Instruction Guide explains how to complete this form.

1t Total pages Schedule F1i:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

4Dat7 Ozkf

5 Payee name

£

6 Amount (S}

250.00

7 Payee address;

State; Zip Cede

City;

PURPOSE
OF
EXPENDITURE

(2} Category (See Categories isted at the top of this schadule)

Mugizrna,

{b} Description

) D Check if travel autside of Texas, Cmmp:ala Schedule T,

D Check if Auslin, TX, officenolder living expense

g Complete QNLY if direct

Candidate / Officaholder name

PURPOSE
OF
EXPENDITURE

- Office sought Office held
expenditure to benefit C/OH 1 a;[_ QO t m UC/'.U
Date Payee name
Q\S\ZL)'Z% Vi E\Nwmbb T s
Amcunt ($) ’ Payee address; City; State; Zip Code

150 %
Category (Ses Categorias lisiad at the top of this scheduia) Descriplion

P>

Mﬁf@idﬂfwﬁy

D Check if Iravel aulside of Texas, Comyplete Schedule T,

E:] Check if Austin, TX, afficeholdar kiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendliure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at he top of this schedute) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outsida of Texas. Complete Schadule T,

D Gheck if Auslin, TX, officehoider living expense

Complate QNLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Qffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state.bius

Revised 1/1/2024




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE. 2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advartising Expense Evant Expense Loan RepaymentRelmbursemnent Solicitation/Fundralsing Expense
Accounting/Banking Fees Offica Overhead/Rental Exp Trat tion Equipmen & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GliYAwardsMemorals Expense Printing Expgnsa Trave! Qut Of Distrist
Candidatle/Officeholder/Political Commitiee Legal Services SalariesWages/Contract Labor Other {(entera category not listed abave)
The Instruction Guide explains how to complete this form,
1 Total pages Schedufe F2:{ 2 FILER NAME 3 Filer iD (Ethics Commissian Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Fayee name
7 Amount {$} 8 Payee address; City: Zip Code
9
TYPE OF - .
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categaries listed al the top of this schedule) {b) Description
PURFOSE
OF
EXPENDITURE
{c) I:} Check ifiravel culside of Texas, Complels Schedule T, D Check if Austin, TX, officeholder fiving expense
41 Complste ONLY if direct Candidate / Officeholder namea Office sought Office heid
expanditure to benefit C/OH
Date Payze name
Amount (3) Payee address; City; Zip Code
TYPE OF . "
EXPENDITURE [:] Political D Non-Political
Category (See Calegories listed al the lop of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if {raved oulside of Texas, Complela Scheduls 1. m Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name COffice sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE ceneouLe F3
FROM POLITICAL CONTRIBUTIONS : :

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

1 Total pages Schedula F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

& Amount of investment ($)

Date Name of person from whom investment is purchased

Address of persen 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.bus Revised 1/1/2024



EXPENDITURES MADE BY CREDIT CARD

if the requested information is not applicable, DO NOT include this pége in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expanse

Consulting Expense Foeod/Beverage Expanse Polling Expensa Travel In District

Contributions/Donatlons Made By Giftawards/Mearnorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholdar/Political C: 1131 Legal Services Salaries/Wages/Contract [.abor Cther (enter a category notiisted above}

The [nstruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

5 CREDIT CARD
ISSUER
6 PAYMENT {a} Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a} Payee name {b} Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

[] Politicat

{2) Category (e Categories listed at the top of this schedule} {b) Description

{c) I:] Check if travel outside of Texas, Complete Schedule T, D Check i§ Austin, TX, officeholder living expense

M potitical

i 1 won-political

[j MNan-Poiitical
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c} Bate(s) Credit Card issuer Paid
5
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE GF {a) Category (sce Categaries istad at tha top of this schadule) {b} Description
EXPENDITURE
D Political
Non-Political {e) [[] checkiftravel outside of Texas, Complete Schedule T. [T1 checkif Austin, Tx, officetiolder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/JOH
PAYMENT {a) Amount Charged {h) Date Expenditure Charged { {c) Date{s} Credit Card Issuer Paid
5
PAYEE {a} Payee name {b] Payee address; City, State, Zip Code
PURPOSE OF (@} Category {See Categaries Jisted at the top of this schadute) {b) Description
EXPENDITURE

{c} [:] Check if trave outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit CfOH

Candidate f Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

Forms provided by Texas Ethics Commission

www.ethics.state.te.us Revised 1/1/2024



L

POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS ' SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense L.oan RepaymentReimby t Solici safFundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beveraga Expense Poliing Expense Travel In District
Contributions/Denations Made By GiftfAwardsiMemorials Expense Printing Expense Travel Qut Of District
Carndidate/Officeholdar/Poalitical Committee bLegal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)
Credil Card Payment . . N
The instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 F R NAMIE m i W 3 Filer 1D (Ethics Commission Filers)
4 Dat\a [ 7‘1 5 Payee name . ;
6 Amount ($) 7 Payee address; City; State; Zip Code
20D ©
Reimbursement from ’\/
[] potiticat contributions . . .
intended
8 {a) Category (Ses Categories listad at the top of thls schedule) {b} Description
PURPOSE
o Vellowo tpoe (4 ARLIIVE (044
EXPENDITURE [ J
{c} D Check if trave! outside nfTaxas Comgplate Schedule T, Chack if Auslin, TX, nﬂ'ceholdar living expense
9 Candidate / Cfficeholder name Office sought Office held S
Complete ONLY if direct Oé\)t
expenditure to benefit C/OH ‘ a{v ﬁgo’r
Da\e Payee name ; 2 - I .j? ,
Arrount (é) Payee address. C|['y State; Zip Code
i OQ
mbwsemeﬂtfrom
D political contributions ‘
intendad
Category (Ses Calegories listad al the lop ¢f this schadule) Descri pbon
PURPOSE ;
o Dovple o Ol ol
EXPENDITURE
K
[:I Check if travel oulsida of Texas. Complele Schedule 1. B Check if Austin, Tx, officeholder living expense

Candidate / Officeholder name e sought

el
Complete QNLY if direct ,‘/
expenditure fo benefit C/OH &%

(‘ol[ae’ﬁ’i 0ol

DaT \} Payee name ,b/—\;\_j\
515007 | La Eabenad Soid
Amount ($) Payee address.\ O City; State; Zip Code
rd
imbursementfrom
political contributions
intended
Calego See Categories listed at the lop of this schadule) escription
PURPOSE .
oF y AN ’
EXPENDITURE ‘
|:] Chackf lravel oulside of Texas. Complele Schedula T, ] check i austin, Y&, officahalder fiving expense

o Candidate / Officehoider name Off'ce sought Office het
GCompiele ONLY if direct
expenditure to benefit C/OH YQMM ﬁ@) D/ O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

CreditCard Payment

Adverlising Expense Event Expense Laan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovartwad/Rental Exponse Transportation Equipment & Retated Expense

Consuiting Expense Food/Beverage BExpanse Polling Expensa Travat In District

Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Travel Out Of District
Candlidate/Officaholder/Political G Lagal Services Salaries/Wages/Contract Labor Other (entera category notlisted abave)

The Instruction Guide axplalns how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Fiter IO {Ethics Commission Filers)

4 Date

5 Business name

& Amount ($)

7 Business address;

City; State; Zip Code

QF
EXPENDITURE

8 {a) Category {See Categories Esled at the top of this schadule} {b) Description
PURPOSE
OF
EXPENDITURE
{c) B Check if trave] oulside of Texas, G Schedule T. E:] Chack i Austin, TX, officehcider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure fo benefit C/OH
Date Business name
Armount (3) Business address; City; State; Zip Code
Category (Ses Calegories listed at he top of this schedule) Description
PURPOSE '

[] cheskiftrave outside of Texas. Gomplate Schedule T,

D Chack If Austin, TX, officehalder living expense

OF
EXPENDITURE

Complele QNLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City; State; Zip Goda
Category {Sea Categories Bisied al the lop of this schedule} Description
PURPOSE

E:] Chack if trave] oulside of Taxas. Complets Scheduis .

D Chezk If Austin, TX, cfficeholder 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 Ethi

cs Commissicn

www.ethics.state.tx.us

Revised 1/1/2024




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE 1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILERNAME

3 Filer ID (Ethics Commissian Filers)

4 Date 5 Payee name
6 Amount (5) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceplable (B) Description (See instructions regarding type of informatien
PURPOSE catagories.) required.)
OoF
EXPENDITURE
Bate Payee name
Amount (%) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (See instructions reparding type of informalion
PU%"'_?SE categories.} requlred.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceplabie Description {Seas instruclions regarding type of information
PURPOSE . !
OF categories.) required.)
EXPENDITURE
Date Payee name
Armount (§) Payee address; City State Zip Code
: Category {See inslructions for examples of acceptable Daeascription {See instruclions regarding type of information
PURFGSE categaries.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER - SCHEDULE K

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

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

2 FILER NAME 3 Filer ID ({Ethics Commission Fllers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount Is received;  Gity; State; Zip Gode
7 Purpose for which amount is received D Check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ()
" Address of person from whom amount s received;  City; State; ZlpCode
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" ddrass of parson from whom amount Is received; Gty State;  Zip Code
Purpose for which amount Is received [7] check if poliical contributian returned te filer
Date Name of person from whom amount is received Amount ()
" Address of person from whom amount is received;  Gitys State; Zip Code
Purpose far which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.elhics.state.x.us Revised 1/1/2024



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

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

SCHEDULE T

. . . 1 Total pages Schedute T:
The instruction Guide explains how to compleie this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payes

5 Contribution / Expenditure reported on:

[] schedwie Az~ [ ] Schedute 8 [[] Schedule 8() [ Schedulecz  [] Schedule D [ schedute F1
[] schedute F2 [ schedule Fa [ Schedule G 7] scheduts H [} schedutle GOH-UG ] schedute 8-58
€ Dates of travel 7 Narne ol person(s} traveling

8 Depariure clty or name of departure location

g Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or olher event)

Name of Contributor / Corporation or Labor Organization / Pledgoer / Payee

Contribution / Expenditure reported on:

D Schedule A2 B Schedule B D Schedule B{J) B Schedule G2 E] Schedule D [] Schedule F1
[ schedule F2 (] schedute F4  [] schedule G [] scheduie H [ schedule COH-UG [T] schedule B-5S
Dates of travel Name of person(s} traveling

Departure city of hame of departure locaticn

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or ather avent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedute Az [] schedute 8 [ ] schedule By [ ] Schedutec2z  [] Schedule D 7] schedule Ft
D Schedule F2 D Schedule F4 [:] Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s} traveling

Departure city or name of depariure location

Destination city or name of destination locaticn

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 Gommission wwiv.ethics.state.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/OH NAME 2 Filer ID {Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contribulions 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 accepf any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

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

A, CAMPAIGN FUINDS

Check only one:

T 1do not have unexpended contributions or unexpended 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 | 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 palitical contributions 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 with political confributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from paolitical contributions fo
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requiremenis of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLRER

=+ Complete this section only if you are an offliceholder

[} 1am aware ihat | 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, | retain poiitical 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

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



OFFICE USE ONLY

AFFIDAVIT FOR i i
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Dale Hand-delivered or Date Postmarked
Beginning on January 1, 2024, a candidate or officeholder who has accepied more than

$32,810 in political contributions or made more than $32,810 in political expenditures ] Receipi# Amount §
in any calendar year must file all subsequent reports slectronically.

Date Processed

Filer name Fller 1D #

Date Imaged

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

. [ further swear or affirm that | do not use computer equipment to keep cumrent records of paolitical
contributions, paolitical expenditures, or persons making political contributions to me,

. | further swear or affirm that no person acting as my aéent or consultant, and no person with whom |
contract, uses computer equipment fo keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consuitant, or a person with whom | contract exceeds $32,810 in political
contributions or pohtlcal expenditures in a calendar 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

I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

{1) Affidavit
Signature of Fiter
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 cath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is . and my date of bitth is
My address is . . ' N
{street) {city} {state]  {zip code) {country)
Executed in County, State of ,onthe 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 1/1/2024



