FORM:C/OH

_COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiters)

2 Total pages filed:

3 CANDIDATE/

OFFICEUSE ONLY

MS / MRS / MR 7RST -»'MI
OFFICEHOLDER
NAME GC"I .......................... »pa/‘e
NICKNAME LAST SUFFIX
"4 CANDIDATE / ADDRESS 1PO.BOX; APT / SUITE#-  CITY; STATE; = ZIP CODE

Date Received

FILED FOR RECO
INMY OFFIGE "

Exceoded Modified

(Officeholder Only)
Final Report (Attach C/OH - FR)

OFFICEHELD (i any)

*F/2

110 PERIOD -~ o —
COVERED £
/] /) /2 2 :
11 ELECTION ELECTION DATE = EIL-E.eigig TYPZ% a}g
Month Day Year Mm |:] Runoft ‘ O % "
\? /3 /l (’ D General . :D Special P
12 ‘OFFICE 13

OFFICE SOUGHT i known)

@/ﬂﬁ rssioner *Y-

.COMMITTEE(S):

J STBO 18:FO ‘NOTICE OFPOIJTIGAI- GONTRIV 0
s ‘THI )X:18:FOR; oA ¢ U %Emn

m&%

OB POLITICAL EXPENDITURES, MADE/BY:POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATESIORIOFFICEHOLDER'S KNOWLEDG
-ow.v:mmmscuvénoﬂczonm EXPENDITURES -

GEOR .

. [] Additional Pages -

COMMITTEE TYPE

COMMITTEE NAME

[} eeneraL

COMMITTEE ADDRESS

[speciric

COMMITTEE CAMPAIGN TREASURER NAME

. COMMITTEE- CAMPAIGN TREASURER ADDRESS

GOTOPAGE2

Forms provided by Texas Ethics Commission

www.ethics.state;tx.us

Revised 1/1/2025

: OFFICEHOLDER‘ . '
MAILING - Carf'éotﬁ Tx 7SEFH AR OCLock_p- M| -
ADDRESS ) , T
) JA?
[] Change. of-Addrass ] i , JAN 15 2026
) 5 gé;lgglﬁgleER ',»AREA‘COI:J’E . PH9NE VNUMBER E EXTENSION Date Hand-delivered or Dato Postmarked
'~ PHONE ) eLed LORETTA MASON
"6 CAMPAIGN MS / MRS /MR FIRST I ' o /ﬁw T A COUNTY, TEXAS
TREASURER | (0 T Carblgn . . Sean<HimmNedon—pyry
NICKNAME LAST SUFFIX
. . - Date Imaged
.7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUTE# 75._ -STATE; ZiP CODE
TREASURER H 7 é 7.
ADDRESS &/ 6 ’}
(Residence. or. Busmass)
.8 CAMPAIGN "l ARea COPE T PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
‘9 REPORT TYPE -M 15 .. [C] 3otvdaybefore alection - :[_3.'Runoff- [ 1shey aai}’ep;:"nmi‘m



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 $

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

EXPENDITURE ﬂ
TOTALS 35 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ /qg-
/

4. TOTAL POLITICAL EXPENDITURES $ / W
................... /

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ @

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and 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:
KELSEY GATES

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by 6(0"\ La(pf‘of\ﬂ, this the _ (S day of j&g [N ;

20 ZJ ) , to certify which, witness my hand and seal of office.

Mt 27 Leler Y (oades ) gtew—/

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




SUBTO"

ALS

‘FORM:- C/OH

- C/OH :
COVER SHEET PG 3

20 Fiter ID (Ethics Commission Filers)

19 FILER NAME

21 - SCHEDULE'SUB;TOTALS
NAMEOF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

2.

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. ' SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED osueATloﬁs -

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

. SCHEDULE G:

F:’OLITICAL- EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE ;. NON-POLITICAL EXPENDITURES MADE FROM-POLITICAL CONTRIBUTIONS

12,

O|o|ojo|ojo|ojo|o|o|o|o

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

Forms provided by Texas Ethics Commission

www.ethics.state:tx.us

Revised 1/1/2025




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 At:
2 FILER I;JAME 3 Filer ID (Ethics: Commission ‘Filers)
4 Date § Full name of contributor [ out-of-state ‘pAc i y | 7 Amount of contribution .($)
.6 Contributor address; City; State; Zip.Code
‘8 Principal occupation / Job titie (See-Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution @)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor " [0 cut-of:state PAC (ID#: ) Amounl‘of‘contﬁﬁdﬁon )
Contributor address; City; State;- Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state. PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS:'SCHEDUL:EAS:NEEDED
If contributor is out-of-state.PAC, please see Instruction guide for additional reporting requirements.

Forms provided.by Texas Ethics Commissicn wwwiethics.state.tx.us -Revised :1/1/2025



-l

NON-MONETARY (IN-KIND) POLITICAL
'CONTRIBUTIONS |

If the requested i‘nform'ation"lér not applicéble. DO NOT ‘includeitlll‘is page in‘t'h‘e report.

SCHEDULE A2

The Instruction Guida.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

$

§ Date

|'6 Full name of contributor [Jout-of-state PAC(D®____ )

7 Contributor address; City; State; Zip Code

8 Amount of
Contribution $

9 In-kind contribution
description

|
Dcneck If travel outside of Texas. Complete Schedule T.

:10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

41 Employer (FOR NON-JUDICIAL)(See Instructions)

» 12 -Contributor's principal occupation (FOR JUDICIAL)

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

44 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date

Full name of contributor [] out-of-state PAC (ID#; )

Contributor address; City; State;  Zip Code

In-kind contribution
description

Amount of I
Contribution $ :
|
|

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

" . Contributor's employer/law-firm (FOR JUDICIAL)

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

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

. ATTACHADDITIONAL COPIES:OF THIS'SCHEDULEAS NEEDED
“If contributor :_i's;o'ut-of.-i_state*P’Ac. please"she'lﬁsgrucgion guide for additional reporting requirements.

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

Revised 1/1/2025




PLEDGED CONTRIBUTIONS ‘sc'n'ebuu-_s B

If the requested information is.not applicable, DO NOT include this pagein the repqrt.

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer [D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor [ out-of-stata PAC (ID#; )| 8 Amount l o In-Kind. contribution
of Pledge'$ - | description
|
7 Pledgor address; City; State; Zip Code :
|
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 O out-of-state PAC (ID#: ) Amount l In-kind contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; City; State; Zip Code |
|
l. -
D Check If travel outside of Texas. Complete Schedule T.
Principatl occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#: ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; ' - City; State; Zip Code :
]
[ ‘
[ cneck i travel.outside of Texas. Complete. Schedute T.|
Principal occupation / Job title (See Instructions) Employer (See Instructions) ’
Date Full name of pledgor O out-of-state PAC (1D#: ) Amount of | In-kind contribution
Pledge.$ | description
.......................................................................... |
Pledgor address; City; State; Zip Code :
|
l,
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH’*ADDITIONAL-COPIES’OF?WISSCHEDU&E’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.tx.us Revised. 1/1/2025




-

LOANS

If the requested informatioh;.is';ndi5applic'ablé; ‘DO::NOT:i'nciiide;xthis-'page' in the report.

.SCHEDULE E

‘l_‘hg‘lnslruc;ion Guide explains: how to complete this form.

41 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

|4 TOTAL OF UNITEMIZED LOANS

$
|5 Date of loan 7 Nameofiender O out-of-state PAC (1D#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address:; City; State;  Zip Code 10 Interest rate
a financial
Institution? -
11 Maturity date
Y N

| 12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

15

[J not applicable

114 Description of Collateral .
. : D Check if:personal funds were deposited into political
D none account (See Instructions)
116 GuaranTOR | 17 Nameofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code

o 20 Principal-Occupation (See Instructions)

21 Employer (See Instructions) -

Date of loan ' " Nameoflender

islender |  vLender address;
a financial .

Institution?

Y N

[ out-of-state PAC (ID#: )

Loan Amount ($)

Principal occupation / Job tille (See instructions)

Employer (See Instructions)

‘Description of Collateral

[ none

account (See Instructions)

D Check if personal funds were deposited into political

GUARANTOR Name of guarantor.
"INFORMATION

Guarantor address;

~[J not applicable

City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

‘Employer (See Instructions)

' ATFACHADDITIONAL COPIES(OF THIS SCHEDULEAS NEEDED
If lender is out-of-state’ PAC, please see. Instruction guide. for-additional: reporting. requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising 'Expense
Account

ng/Banking
Consulting Expense
Wu&s Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan rsement ng Exp

Fees Office d/Rental Exp T P Equij &F Exp
Food/Baverage Expense Polling Expense Travel In District

Gifv# rials Exp Printing Expense Travel Qut Of District

Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedute F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(©)  [] cneckirtraveloutside of Texas. Compieto Schedule .

] creck it Austin, Tx, officsholder.tiving.expanso

9 Complete ONLY'if direct -Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checxittravet outside of Texas. Comptate Schedule T.

D Check if Austin, TX, officehotder living axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outsica of Texas. Comptete Schecuto T. [] check it austin, Tx, oficehoider living.expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

v AﬁACHADDIﬂONAECOPIES"OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www:ethics.state.tx.us

- Revised 1/1/2025




UNPAIDINCURRED OBLIGATIONS - ..

SCHEDULE F2

If the requested. information-is‘not-applicable, 'DO"NOT!include‘v'thié‘bage ‘in'the report.

' EXPENDITURE CATEGORIES:FORBOX10(a)

Advertising Expense Event Expense Loan Repayment/Reimix it icitation/Fi s p
Accounting/Banking . Fees - . Offica Overhead/Rental Expense Transportation Equip &R d Exp
Consulting Expense Fi Polling Expense . Trave! In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services . - Salarffes/Wages/Contract Labor’ Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

[] Poiical

EXPENDITURE

|5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9 yvPEOF - -
- EXPENDITURE D Potitical D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE ‘ _
i {©) . [] checkiftravel outside of Texss. Completo Scheduda T [ check iraustin, T, officsholdar living expense
N Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF

[] Non-Politcal

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

Description

[] chockitravetoutside of Texas. Complets Schedulo T.

s . l:] _Check if Austin, TX, officeholder living expense

| Comptete ONLY If direct
. expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

| ATTACHADDITIONAL COPIES OF THIS:SCHEDULE AS NEEDED

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

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE | a
FROM POLITICAL CONTRIBUTIONS - scHeDULE F3

If the requested information is .not-applicable; DO -NOT include this-page:in the report:

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

{4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip-Code

Description of investment

Amount of investment ($)

ATTACH-ADDITIONAL COPIES:OF THIS SCHEDULE AS:NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us - Revised 1/1/2025 .



scHEDULE F4

i

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

‘ .EXPENDITURE CATEGORIES FOR_BOX 10(a)

Event Expense. .. ! Loan Repayment/Reimb Solicitation/Fur ing Expense

Fees: ' . © - Office Overtiead/Rental Exg Transpostation Equip & Related Exp
Food/Beverage Expense Polling Expense . Travel In District

GifvAwards/Memorials Expense- Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The lnutructlon Gu[deroxplllns how to.complete.-this form. . USE A-NEW. PAGE FOR EACH CREDIT CARD ISSUER

' 1 TOTALPAGES : 2 FILER NAME 3 FILER (D (Ethics Commiission Filers)
- SCHEDULEF4:
4 TOTAL OF UNITEMIZED EXPENDITURESCHARGED TO ACREDITCARD . ) $
5 CREDIT CARD Name of financial institution
ISSUER . ‘
6 PAYMENT ~ """ (a) Amount Charged” " | (b) Date Expenditure Charged:.::|(c}Date(s) Credit Card'Issuer Paid .
7‘\‘.‘ ) W B " s K e - =
7 PAYEE I (a) Payee name {b) Payee address; City, State, Zip Code
"8 PURPOSEOF i {a) Category (see Categories listed at the top of thi schedule) (b) Description
' EXPENDITURE »
[ politicat. S = .
I:l Non-Political (c) D Check if trave) de of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9: catnplate oNYifdirect . |-Candidate / Officeholder name Office Sought v Office Held
expendituretobenefitC/oN . | T e DT e ‘ 4

“(c) Date(s)Credit Card Issuer Paid

T PAYMENT (a)-Amount Charged (b} Date Expenditure Charged | |
$

PAYEE . - " [@Prayeename . (b) Payee address; IR City, State, Zip Code
PURPOSEOF (a) Category (ses Categories isted at the tofi of this schedule) * |'(b)Oescription

EXPENDITURE .

- political | - _

D Non-Politlcal B ,((':).D‘. Check if travel outside of Texas. Complete Schedule T. i D ) i Check if Austin, TX, officeholder fiving expense
;ccmpgegeoﬁl.v;f'd[m'n | candidate / Officeholder name Office Sought Office Held -

‘expenditure to benefit C/OH -

[takamount Charged - | {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid -

- PAYEE : -|(a)Payee name ) (b) Payee address; ‘ City, State, Zip Code’
?PURFOSEOF . (a) Category (See.Categories listed at the top of this schedule) | (b) Description

" EXPENDITURE B .

[ otiticat

-D'vNon-Political {c) D Checkif.travel-outside of Texas. Complete Schedule T. ) D Check if Austin, TX, officeholder living expense
i"»cnmpiggeo&ngifzdgfe;: :Candldat‘e};/‘ofﬂceholder(n‘arhe . e fofﬂce's'dulght ' : Office Held

‘expenditure to:benefit:C/CH-

 ATTACHADDITIONAL COPIES OF THIS'SCHEDULE AS NEEDED

Fonﬁ;ﬁre‘vided:by"l;exae Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM

Crodit Card Payment

The Instruction Gulide explains how to complete this form.

SCHEDULE G
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayr i ising Exp i
Conmuitim Expana zmood/BWEm ml?:g(;xpensgm oAl B Tomves tn Dt naf =
Contribut Made By GifttAwards/Memortals Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Senvices Salaries/Wages/Contract Labor

Other(enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

é/% /?L;/'J/'C

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
76 7%p Sigas
6 Amount ($) 7 Payee.address; .0 City; State; Zip Code
1000 FE@ FRo Sigas
Relmbursement from - _ . _—
irtended
8 {a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE 6
OF ‘qn
EXPENDITURE 'e s
(©  [] Creckitiravel outsice of Texes. Complete Scheduio T [ checx if Austin, Tx, officehotder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
I lotlys % 7735
Amount (3) Payee address; City; State; Zip Code
Reimbursement from . ~ caf‘”"“sf 7]3{. 7« 5'633
D political contributions
intended
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF Ad-
EXPENDITURE

[] checxirtavetoutside of Texas. Compteta SchodutoT.

[ cneck it Austin, Tx, officenatder tiving expense

Candidate / Officeholder name

Office sought Offi
Complete ONLY If direct ce soug ce held
expenditure to benefit C/OH
Date Payee name N
D' Ao Bty Uy - ek Lt
ysY p 1y Cws

Amount ($) Payee address; / City; State; Zip Code

Reimbursementfrom .
D political contributions

intended

Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF '

EXPENDITURE ‘(‘\‘ \‘“‘5 Sees

[T checkiftravel ousice of Texas. Comptete Schedue T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS:NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




PAYMENT':MAIE FROM POLITICAL CON'FRIBUTIONS

sCHEDULE H

TO A BUSINESS OF C/OH
If the requested information is:not applicable, BO NOT include.this page in the report.
} EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay WRek T S draising Exp .
- Accounting/Banking Fees Office Overhead/Rental Expense Ti Equipment & Related Expense
. COnsutung Expense Food/Beverage Expense . Polling Expense Travel In District
butions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Cm&{d:elOﬁeehdderlPdmeai Comniittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE '
OF
EXPENDITURE
© [ creskittraveioutsideof Texas. Complete ScheduleT. [C] check it Austin, T, officenctder living expense
9 Cofnp'lelé ONLY if direct” Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3$) Business address; City; State; Zip Code .
Category (See Categories listed at the top of this schedule) Description
'PURPOSE
. ‘OF S
EXPENDITURE

] creckittravel outside of Texas. Complets Schedule T.

D Check if Austin, TX, officehoider living expense

Complete QNLY, if direct

Candidate./ Officeholder name

Office sought Office held
expenditure lo benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
: PURPOSE
" OF

i EXPENDITURE

] cnecxiftravet outside of Texas. Complete Scheduia T.

] checx if Austin, Tx, officahotder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS'SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Guide explains how to complete this form.

1 Total pages Schedute I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City

State Zip Code

8 (a)Category (See instructions for of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See i ions for of P Description (See o 9 of
PU ROPFO SE categories.) requiradg ¢ ¥pe
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See i i for of Description (See instr garding f infa
PURC:’FO SE categories.) raquired?) type o
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (See i i for of Description (See instr g g
PU%PFOSE categorles.) requtredg (See fpo of
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised: 1/1/2025




INFEREST, CREDITS, GAINS, REFUNDS, AND |
CONTRIBUTIONS RETURNED TO FILER
If the requested mformatlon is not appllcable DO NOT Include this - page in the report.

SCHEDULE K

Ihg'lnstrugt_loh Guide explains how to'complete this form.

1 Total pages Schedule K:

2. FILER NAME

3 Filer ID (Ethics Commission. Filers)

- Address. of-’per,son'fromwhom amount is received; Gity; = State; - Zip Code

? 4 pate 5 Name of persori from whom amount is received 8 Amount ($)
[ 6 nares of parson from whom amount is received ciy:  Sate; ZpGode
7 Purpose for which amount is received [] check if political contribution retumed to filer
Date Name of ﬁérs’oé from Wh'ém ;lmount is raceived: Amount ($)
" Addrss of ;L;r;;;'érér;' whom amount is received;  Glty: State; ZipCode
; :;'_ Purpose for.which amount is received - l:l ‘Check ,Ilr,poutieel contribution retumed to filer
‘Date " Name of persén from whom amount is received k Amount (8)
" Address of ;,;;;;,;;.‘.;(;,;,' whom amount is. received ey " siate; ZpCode
Purpose for which amount is received D Check if .pollllcal contribution returned to filer
Dat;' - "N.arﬁe of peréo;\'-frc;[ﬁ v;hom amount is received Amount ($)

Purpose for which amount is received

: |:| Che¢k if political contribution retumed to filer

 ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Revised 1/1/2025




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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:
[] schedute A2 [J schedute 8 [] schedule By  [] Schedute c2 [] schedute D

D Schedule F1

D Schedule F2 |___] Schedule F4 D Schedule G |:| Schedule H D Schedule COH-UC D Schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or-name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[J scheduleaz  []schecute 8 [] schedute By  [] Schedute c2 ] schedule D

[] schedute F1

O schedute F2 [ schedute F4  [[] schedule & [] schedute H ] scheaute coH-uc [] schedute B-sS

Dates of trave! 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 (inctuding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

0 scheduweaz [ schedue 8 [ schedute B(s) [ Scheduwec2 [ Schedute D

] schedute F1

D Schedule F2 L__I Schedule F4 D 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 departure location

Destination city or name of destination location

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

ATTACHADDITIONAL: COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state:tx.us

‘Revised 1/1/12025
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4y SR e

' CANDIDATE / OFFICEHOLDER REPORT: |

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
<= Complete only if "Report Type" on page 1 is marked "Final Report"”

v C/OH NAME 2 Filer ID (Ethics Commission Filers)

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating-a report as.a final report terminates my campaign‘treasurer appointment. |.also understand that | may not accept any
-campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILERWHOIS NOTAN-OFFICEHOLDER

== Comploto A & B below only if you are not an officeholder. <«

A.  CAMPAIGNFUNDS

Check oniy one:

] 1 donot have unexpended contributions or unexpended interest or income eamed from political contributions.

1 1 have unexpended contributions or unexpended.interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed- on political contributions to
. personal use.. | also- understand that | must file an-annual-report of,unexpénded 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-orincome earned-on political 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 contributions or interest or other income from political contributions. | understand
that I-may not convert assets purchased with political contributions or interest or.other income from political contributions to
personal use: ‘| also understand that.| must dispose of assets purchased with-political contributions in accordance with the
requirements of Election Code, § 254.204. '

Signature of Candidate

5 OFFICEHOLDER

+». -Complete this .section only if you are an officeholdor e

] 1amaware that | remain subject to filing requirements applicable:to an officeholder who dees not have a campaign treasurer on
file. 1 am:also-aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
- an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
palitical contributions or interest or other income frem political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




