CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: / E/

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER

NAME

uch

..... Mre. .

FIRST

........... 56

fawclet

d“' OFFICE USE ONLY

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

ADDRESS /PO BOX;

£0. ot 3%

APT / SUITE #

et TR

STATE;

ZIP CODE

T804S

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION & €
OFFICEHOLDER o Date MaQl-de fB@IFN BhwPostmarkes
PHONE .- )

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR Fu::ST M

LiEAAESURER . L rﬁ‘ ................. ﬂﬁ .......................................... Date Processed
NICKNAME G

/%;2/@/@

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY;

0.0. Box % olat

ZIP CODE

X 7068

8 CAMPAIGN AREA CODE
TREASURER
PHONE .7 \

;

PHONE NUMBER

EXTENSION

9 REPORT TYPE

D January 15

M July 15

D 30th day before election

D 8th day before election

D Runoff

Exceeded Modified ]:| Final Report (Attach C/OH - FR)
Reporting Limit

I:I 15th day after campaign
treasurer appointment
(Officeholder Only)

10 PERIOD Manth

Day Year Month Day Year
COVERED O( /0/ /20,2({ THROUGH Dﬁ /30 ;0‘,2L/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ eimary [ runor [ il O
// /{/dzojl‘} NGeneral [] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Commissioner

Hecinet 3

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)
COMMITTEE TYPE

[[] cENERAL
[] Additional Pages

[speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /200 ==
EXPENDITURE [
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ :J ; {7[/
................... - - b4 r“a
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 5 /

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by thisthe __ day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is 6@{(}@ ‘ﬂﬁw de/L , my date of birth is ma‘![ /(" /?7/
My address is Gﬁ?ﬂ‘,ﬁ :30(0 'P'O( &X 39& . %‘j@l’- , _ﬂ , 7% , Mﬂ"

- (street) city) (state)  (zip code)

Executed in l4'f Q5CO$ County, State of TCXGf , on the / day of {j- ‘dr(\lj ,20(;‘2:'.‘;[.
‘/’:)9 ~ M

Signature of Candidate/Officeholder (Declarant)

(country)

Farme nravided hv Texas Fthins Commission www.ethics.state.tx.us Revised 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / 200
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
a. SCHEDULE E: LOANS $ o

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Q
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

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

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ q l 3'35_

O|go|oo|o|oo| oo d s

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 8 O
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ( )
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S O

TOFILER

wminit athire etata tv e

Revised 11/15/2022



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

Cetige_fhvelef

3 Filer ID (Ethics Commission Fliers)

4 Date

oHa-24

5 Full name of coPtr[butor [ out-ol-state PAC {iD#: )
HAlison..& Fves Hafae.....
6 Contributor address; City: State; Zip Code

Bt Hiseo Encing | Shnfitnio TR 75211

7 Amount of contribution ($)

4 000. %©

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

220-24

Full name of contrlbutor [J out-or-state PAC (D% )
Contributor address; City; State; Zip Code

450 fidsewonf Kok fore ok R oy

Amount of contribution ($)

200 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

'Contributor address; City; State; Zip Code

|

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#: )

...................................................... R A T N S

Contributor address; City; State; 2Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstrucﬂohs)

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,

FCaseee maae e AL . Pl . o~ . . comemow o ML T




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

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

Y

. . . . Tot Sched 3
The Instruction Guide %ms how to complete this form. 1 Total pages) Schedule A2

2 FILER NAME 3 Filer ID (E7 Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND PQOLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-

Contribution $ description

)| 8 mount of |l @ Inkind contribution
|
|
|
7 Contributor address; City; State; Zip Code |

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructbi) y‘imployer (FOR NON-JUDICIAL)(See Instructions)

5

412 Contributor's principal occupation (FOR JUDICIAL) % Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) / 1sﬁw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

r 4 AY
Bl Full name of contributor  [J out-of-stzfe PAC (ID#: ) AibURESE : iHAdnd cantibution
ontribution $ description
|
........................................................................... |
Contributor address; State; Zip Code |
|
vel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NOM-JUDICIAL) (See Instructions) Employer (FOR NON-YUDICIAL)(See Instructions)
Contributor's principal occupatmyOR JUDICIAL) Contributor's job title (FONUD]CIAL) (See Instructions)
Contributor's employer/law fir(FOR JUDICIAL) Law firm of contributor's spobﬁ (if any) (FOR JUDICIAL)

If contributor is a child, lay 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.

P I P S, Revised 11/15/2022




PLEDGED CONTRIBUTIONS

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

{

scHEDULE B

<

The Instruction Guide expl}gg how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES \

5 Date

6 Full name of pledgor [ out-of-staf PAC (ID#: )

7 Pledgor address; City; State; Zip Code

9 In-kind contribution
description

/i

40 Principal occupation / Job title (See Instructions)

Date

Full name of pledgor ] out-of-state PAC (ID#;

Pledgor address; City;

Amount
of Pledge $

In-kind contribution
description

|___| Check if travel outsid'e of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (Sewstmctions)

X

Date

L.

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

Amount of
Pledge $

In-kind contribution
description

Pledgor address; State; Zip Code
I
l:' Ch if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructi7(s) Employer (See lnstructioné\
ri LY
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount §f | In-kind contribution
Pledge $ | description
......................................................................... l
Pledgor address, City, State; Zip Code II
|
|

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU
If contributor is out-of-state PAC, please see Instruction guide for

LE AS NEEDED
additional reporting requirements.

----- i mthins ctata tv e

Revised 11/15/2022



LOANS scHEDULE E

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

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

2 FILER NAME 3 Filer |0 (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ outdgf-state PAC (ID#: 9 LoanAmount (3)

6 s lender 8 Lender address; City; 10 Interest rate
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 ack if personal funds were deposited into political
a unt (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; State;

[ not applicable

20 Principal Occupation (See Instructions) / 21 Employer (See Instmcr\s)

r i X

Date of loan Name of lender [ out-of-state PAC (ID#; ) \ Loan Amount (5}
Is lander Lender address; City; State; Zip Code Interest rate
a financial
Institution?
turity date
Y N
Principal occupation / Job title (Sed Instructions) Employer (See Instructions) \
D ption of Coltatera) l:] Check if persanal funds were deposited into political
account (See Instructions)
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDFD
If lender is out-of-state PAC, piease ses Instruction guide for additional reporting reguirements,

..... TALio- i ks s : Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense Event Expense Loan
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental Expense

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME F 3 Filer ID (Ethics Commission Filers)
2 | Georae fhelek
4 Date 5 Payee game
S -2-32Y Lowe 'S
6 Amount ($) 7 Payee address; State; Zip Code
1260 North Fm ity WEsF Sanfhonlo TX 628
30.27
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE ‘JG
or other 2ip Hes JorSkns
EXPENDITURE
(@) D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
24224 | Fleasanton Express
Amount ($) Payee address; State; Zip Code
129 4% WU £. Godwin St. ]OleaEOnJror\ T 4%70(0(/
Category (See Categories listed at the top of this schedule) Description
i Adverttang Newspager A
EXPENDITURE

[] checkiftravel ouside of Texas. Complete Schedue T

[] check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-{1-2M Granin'S  Meat M aet-
Amount ($) Payee address; City; State; Zip Code
arsl | 34> firport Lo Degsarron TR W04
Category (See Categories listed at the lap of this schedule) Description
PURPOSE o e@—f"
OF & FQX}Q ‘Q( M '@fﬂl— 8 r
EXPENDITURE é),\tcﬂ'f’ peng e
D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Raviead 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scuepuLe F1

Advertising Expense
Consulting Expansa
Caonbributions/Donations Mada By
Cred2 Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Candidata/Oficeholdar/Political Commiltee

EvantExpensa Loan RepaymentRelmbursement Sallcitation/Fundralsing Expanse

Fees Office Overhsad/RentalExpensa Transpartation Equipment & Relatad Expense
Food/Baverage Expensa Expensa Trave] In District

GIVAwzrds/Mamorials Expansa Printing Expensa Trave] Out Of District

Legal Satvices es/Contract Labor Gthar (enlsra catagary notlisted abave)

The Instruction Gulda explains how to complate this form.

3 Fller ID (Ethics Commission Fllars)

: Totel pusrju— Schedule F1:|2 g&) Emsf {)ﬂ we l e/ <_

Dats 5 Payee

324 | Pleasanton EXOeSS |

6 Amount ($) 7 Payes address; ! City; State; Zip Gada

Je5

//45 GCad pin St

ﬂéaﬁfﬂoﬂ TX

7.0

F00—

qos” -/

Ateer

8 (e} Calegory (See Calogorieslistsd at tho top of this schedulo) (b) Description
PURPOSE
e fdverhs Nesspafer Aol
EXPENDITURE
(@ [ checkifmaveloutsidocTexss. Complels Scheda™. [C] chack if Austin, T, oMcsholder fing expense

9 Complate ONLY If diract Candidats / Officehalder name Offica sought Office held

expanditura to benefit C/IOH

Date Payss nams

5624 | Btet Lons Club

Amount ($) Payes address; Stats;

Zip Code
TX  780as

Category (Sss Categories listad a1 the top of this scheduls)

Descrlption

Funel Kaser

e | fliefising Expense
] Creckitiaveloutsida o Texss. Compieta Schedule . [0 cneck it Austin, TX, alficehokdor Iving expenss

S:% Qﬁ :I:n f;:gloi{ Candidate / Officehclder name Offica sought Office held
Dats Payse name

A5 -24| Pleasanton Express
Amount ($) Payes address; ! City; State; Zlp Code

1" | nd B Geodwin S Peasginin T 1804
Category (8saCategarisslisiedattha top of this schaduls) Description
PURPOSE
costimne | folVerfS)nG Newspaper foL

™ ChecklravalGsdalTxas.Corplels Schadule.

[C] check it Austin, TX, officeholder tiving expensa

Complets DNLY If diract
expanditura 1o benefit CIOH

Candidate / Officeholder name

Office sought Office held -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

I3 datasnnan



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee rvices

EXPENDITURE CATEGORIES FOR BOX 10(a)

E¥ent Expense Loan Repayment/Reimbursement

Office Overhead/Rental Expense
rage Expense Poliing Expense
Gift/Awards/Memarials Expense Printing Expense

Salaries/Wages/Contract L&bor

The Ins¢ruction Guide explains how to complete thj§ form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME \ /

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCU%D OBLIGATIONﬁ/ $
5 Date 6 Payee name \ /
7 Amount ($) 8 Payee address; City; State; Zip Code
9  rvPE OF N y
EXPENDITURE I:l Political I:l n-Political
10 (@) Category (See Categories listed # the top of this schedule (b) Description
PURPOSE
OF \
EXPENDITURE
@ [] Chedtiftravek%sideufTexas.Complete Schedule T. \D Check if Austin, TX, officehalder living expense
T Complete ONLY if direct Candidate / Pfficeholder name Office Spught Office held
expenditure to benefit C/OH
ré B, s
Date Payee ngme
Amount ($) Payek address; City; State; Zip Code
TYPE OF -
EXPENDITURE |:| Political D Non-Political
/ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. E:l Check if Austin, TX) officehaider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Mt mbmde s e

Revised 11/15/2022




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

X

41 Total pages Schedule F3:
The Instruction Guide exphins how to complete this form. Y,
2 FILER NAME \ A Filer \D (Ethica Commission Fllers)

4 Date 5 Name of person from whom in

6 Address of person from whom Investm H City; State; Zip Code
7 Description of investment
B Amount of investment (3)
Date Name of person from who I’nvestrnem is purchased
..... Address ofpersonﬁ whammves:mem.spumhased_ Statlep che

Description of Anvestment

Amouqé of Investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDER

Ravised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Candidste/Officeholder/Political Committee Legal §ervices
The |

truction Guide explains how to copiplete this form,

EXPENDITURE CATEGORIES FORBOX 10(a)

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

Travel Out Of District

Qther (antar a category not listad above)

1 Total pages Schedule F4:

2 FILER NAME \

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURE*HARGED TC% CREDIT CARD $

5 Date 6 Payee name \ /
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvPE OF

D Political

EXPENDITURE

7 N

10 (a) Category (See Categoriey/isiad at the top of this scheduis) {b) Desecription
PURPOSE
OF
EXPENDITURE
© | Chedu vdoutslda of Taxas. Compiate Schedum' [] check it Austin, T, officahalder living expense
H Candidate / Officehalder name ice sought Office held
Compiete QNLY if direct
expenditure to benefit C/OH
Date Pa7é name \
Amount ($) ayee address; City; State; Zip Code
TYPE OF 7 ) o
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the lop of this schadule} Des%ﬂ
PURPOSE X
OF
EXPENDITURE
[} Checkittravei outside of Texss. Completa Schedula T. [] check If Austin, T, afficshoider living expense

Candidate / Officeholder name
Complete QNLY if direct
expenditure to benefit C/OH

Office sought

Office held

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDg:D

P ie md 4 d AT IO




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable,

scHEDULE G

DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking E::t % Overhead/Ranial Expensa e i s
Transporiation Equipment & Related Expensa
Consulting Expense Food/Beverags Expansa Polling Expensa T:wl In District =
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committee Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME p 3 Fller 1D (Ethics Commission Fllers)
] Excorge TAwelel
4 Date 5 Payee nams
pH02Y | fHpscest Count Tiectsurer
6 Amount ($ > 7 Payee address; City; State; Zip Code
/0= | Court fouse Qfd forth
SRR | 2 Tourdentony TR T8
i (a) Category (Seacmgoriesusudmhmpurws:nheduta) (b) Description
OSE
h
e Fees Voter /it~
@ [ checkifiaveloutside ofTexas. Complste Schedule T [ ] check it Austin, T, officencider iving expenss
9 Candidate / Officeholder name Office sought Office held
Complele QNLY If direct
expendlture to benefit CIOH
Date Payee name S
Clg-ad | =20 Signs
Amount ($) Payee address; City: State; Zlp Code
f)oﬁ, Yy iy
from
Category (See Calegories listed at the top of this scheduls) Description
PURPOSE
e | flverttsing Expense Sisns
[ checkitiravelutsidaof Texas, Completa Scheduia . ] Gheck it Austin, T, officeholder lving expense
Candldate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date o Payee name
2224 | Qeefto
Amount ($) Payee address; City; State; ZIp Code
j07.7) | g (ot Saeth Laq Anonio 7L m4S
palitical contributions
intended
Category (See Categories listed atthe lop of this schedule) Description +
PURPOSE
11004 9 e
EXPENDITURE w/ 1a%Y, erde @(ﬁfﬂ% 7% C 8

O cmd:llh-avelomidaur‘ruu . Complate Schedula .

[ Gheck i Austin, TX, offcsholder living expense

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Badand 444819027




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

Cradk Card Payment

Advertising Expenss Evert Expan

Accounting/Bankdng Fees

Consuhing Expanse Food/Beverage

Contributions/Donations Made By GifAwardsMea s Expense
Candidate/Oficeboider/Political Committes Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction

Solicitation/Fundraising

Travet In District
Travel Out Of District

ide explains how to compfeta this form.

Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Buslhess name \ /
6 Amount ($) 7 Business address; City: State; Zip Code
8 {a) Category (See Categaries listed at the tap of this yChedu ) (b) Description
PURPOSE
OF
EXPENDITURE
@ [ creckitvavel ouuldeofTaxaa.c:o/Getgsmeuuh'n \ [] check it Austin, TX, officahoidar iving axpansa
9 Complete ONLY if direct Candidate / Officeholder narpe ONjce sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address,; City: State; Zip Code
Category (Sea fategorias listad et the lop of this schedule) Descriptia
PURPOSE
OF
EXPENDITURE
Q/Ched( it travel outside of Texas. Complets Schedule T. [ ] Check it Austly, T, officshokler ving expenss

Complete ONLY if direct Cayldidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date fusiness name
Amount ($) Business address; City; State; Zip Code
Category (Sea Catagories listed at the fop of this schaduls) Description
PURPOSE
OF
EXPENDITURE
[] Checkittravel outsige of Texas. Completa Scheduie T [ ] Cheek it Austin, TX, afficehaider living expanse

Complete ONLY if direct
expenditure io benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PR



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Gulde explains how to complete this form.

1 Total pages Schedula [:

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payea address; City Slate Zip Code
8 {a)Category (See instructions for exampias of ycceptable {b) Description (See instructions ragarding type of information
PURPOSE categories.) requirad.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; Cilty State Zip Code
Category (See instructions for & mples of acceptable Description {See instructions regarding type af Information
PURPOSE categories.) raquirad.}
OF
EXPENDITURE
L LY
Date Payee name
Amount ($) Payee address; ity State Zip Code
Category (Seq instructions for examples of acceptabls Descrip§on (Ssa instructions regarding typs of information
PU ROP'_?SE categories.} required.}
EXPENDITURE
11
Date Payes name \
Amount ($) Payee address,; City State Zip Code
Category (See instructions for examples af accepiable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I et



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 Guide explains h{w to complete this form.

1 Total pages Schedule K:

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
4 Date 8§ Name of person from whom amourf is recelved Amount ($)
6 Address of parson from whom amount is\received; State; Zip Code
7 Purpose for which amount is recelved D Check If political contribution returned to filer
y 2 A Y
Date Name of person from whom amount is recgived Amount (5)
Address of person from whom amoupit is received; City; State; Zip Code
Purpose for which amount is regeived [] Qpeck if political contribution retumed to filer
r i
Date Name of person from whafm amount is received Amount ($)
Address of person frorh whem amount is recetved, City;
Purpese for which amount Is received [:] Check if politikal contribution retumed to filar
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is recetved [:1 Check If political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |1
+




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

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor&)rganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule Az~ [] Schedule B Schedule B(J) Schedule G2 [ ] Schedule D [] schedule F1
D Schedule F2 [:l Schedule F4 Schedule G Schedule H I:] Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) travelk

8 Departure city or name of dep}?re Ioc?fon

g9 Destination city or name of destinaijorylocation

10 Means of transportation 11 Purpose of travel (incydi%me of conference, seminar, or other event)

r | LY
Name of Contributor / Corporation or Labor Organization /t’ledgor / Ps\se

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D ScHedule B(J) D ScRedule C2 D Schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Sghedule G D Schadule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) trav7ng \
Departure city or nar17 of departure location \
Destination city orfma of destination location \
Means of transportation Purpose of travel (including name of confarence.Yminar, or other event)
L A
Name of Contributor / Corporation or L7£>or Organization / Pledgor / Payee \

Contribution / Expenditure reported on \1
[] schedule A2 [] schedule B[] Schedule B() ] Schedule C2 [ schedule D [J schedule F1

[[] schedule F2 [] schedule F4 [ schedule G [] schedule H [] schedule COH-UC [ ] Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR
(

T

The Ingtruction Guide explains how to complete this form,
« Complete only if “Report Type™ on page 1 is 7narked “Final Report™ =

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributians or phfitical expenditurgs in connection with my candidacy. | understand that
designating a report as a final report terminates my calgpaign treasuper appointment. | also understand that | may not accept any
campalgn contributions or make any campaign expenditires withoyt a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B balow only If you ara not an offigeholdey.

A CAMPAIGN FUNDS

Check only one:

] |do not have unexpended contributions gf unexpended intergst or income earned from political contributions.

[1 1 have unexpended contributions or ungxpended interest or incyme eamed from political contributions. | understand that |
may nat convert unexpended political contributions or unexpe ed interest or income earnad on political contributions to
personal use. | also understand that | must file an annual repdt of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earnad on political contributions longer than six years after
filing this final report. Further, | upiderstand that | must dispose of ugexpended paolitical cantributions and unexpended
interest or income earned on polftical contributions in accordance with) the requirements of Election Code, § 254.204,

B. ASSETS

Chack only one:

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

[] 1do retain assets purchaseyd with political confributions or interest or other in e from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or'gther income from political contributions to
personal use. |also understand that | must dispose of assets purchased with politigal contributions In accordance with the
requirements of Election Code, § 254.204.

Signé(ldre of Candidate

5 OFFICEHOLDER

« Complete this sectlon only if you are an officeholder o

[] | am aware that | remain subject fo fifing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 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




