CANI@IBATE / OFFICEHOLDER
"CANPAIGN: FINANCE REPORT

- . FORM C/OH
COVER SHEET PG 1

- Soos e s 1 Filer ID (Ethics Commission Filers)
The C/IOH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ MS /MRS / MR FIRST - . M
OFFICEHOLDER - Daws j : A OFFICEUSE ONLY
NAME L RAC..........eieveeine M -
NICKNAME c LAST ’ SUFFIX N MY OFFICE
. a! N ' s
4 CANDIDATE/ " ADDRESS :/ PO BOX; APT/SUITE# ~ CITY; - STATE; apwﬁéh —ZS—'- O'CLOCK g M
OFFICEHOLDER | . .
MAILING Beckoille X 7563 rn no
~.ADDRESS | 7D 02 2026
D Change of Address
AREA CODE PHONE NUMBER EXTENSION
§ CANDIDATE/ - NN Eieg N RO CFE SRR EONTY, TEXAS
OFFICEHOLDER ( )
PHONE - _ BY }—= a”“fm"h". i Uipu-ry
-6 CAMPAIGN MS / MRS / MR FIRST 1] 7
Name RER Dacid oo A Dute Procaseed
NICKNAME LAST SUFFIX
FEN Date imaged
AR Lole
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), ~APT/SUITE# ~ - CITY; STATE; ZIP CODE
TREASURER ' z J o s
TREASUR . ckerlle X O 75'43( -
(Residence or Business) | ) J ) ' 1
8 CAMPAIGN | ARea cope’ PHONE NUMBER EXTENSION - '
TREASURER W -
PHONE (" o ) R o Rt -
9 REPORT TYPE . i
[ semen 15 [’ - 30th day before election: ] Runoff | &ﬁmm;m
(Cfficeholder Only)
July 15 8th i Exceeded Modified Final (Attach C/OH - FR)
] [C] sth day before etection O Roporing Lintt O Report
10 PERIOD Month Day Year Month Day Year
COVERED
/ /a//zb THROUGH /] /22 /20L
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [}F)ﬁmaw D Ru,n‘oﬂ D gglsgipﬁon
3 / 3 / 2 ¢ D General- - D Special
‘12 OFEICE | OFFICE HELD (¥ any) 13 _ OFFICE SOUGHT _(f known) -
X ‘ S1a Ner 72 :
14 NQTK;EFRQM;. | S 1BOX 18,FOR.NOTICE.OF Pou-ngm. couwsumup BYE ICALEX wmmes MADE BY-POLITICAL COMMITTEES TO BUPPORT
E EHOLDER: TH, IMAY: em?“ug_nelm ATE'S ORIOFRICEHOLDER'S KNOWLEDGE:OR.
‘ l oS “’?t’cAlElnm mo#?ceaommsxf"‘ R%ﬁ‘ﬂgm mﬁ'mﬁéum‘vwmenscaveuomoﬁsummmm :
COMMITTEE TYPE | COMMITTEE NAME
‘ ‘ [JoeneraL COMMITTEE ADDRESS
¢ E] Additional Pages
[Clseeciric COMMITTEE CAMPAIGN TREASURER: NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms bro\/ided by Texas Ethics Commission www._ethics:state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER | ' FORM!:C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 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 $ O

CONTRIBUTIONS :MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES: OF LOANS) 0
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
TOTALS . . 0
4. TOTAL POLITICAL EXPENDITURES $ 0

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &

BALANCE OF REPORTING. PERIOD )

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 D

18 SIGNATURE | swear,. or affirm, .under.penalty. of perjury; ‘that the:accompanying:report-is. true-and-comect and:includes. all ‘information
required to be reported by me under Title 15, Election Code.

KELSEY GATES
Notary Public, State of Texas

Comm. Expires 01/13/2029 Signal of Candidate or Officehiolder

Notary ID 132674783

Please complete-either:option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by DOLV'\&_ C.O [’&. this the 2; - day »‘of__%.

20 . to certify which, witness my hand and seal of office.
%«W Welsty Gatrs Malacy

’ F—f
Signature of officer administering oath Printed’i name of ofﬁcer admmlsterlng oam - Title of . of\f icer: admtnislenng oalh

H - . . L L e P O O O & Ty LEP e G S e

(2) Unsworn Declaration

My name is . and my-date of birth is
My address is . . . .
(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



SUBTOTALS - C/OH

FORM: C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MOt;lETARY (IN-KIND) POLITICAL (Z.:ON-’FRIBUTIONS $
3. | D SCHEDULE B; PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT - CARD $
S. ‘ |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
L ]:] "SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
11, " I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, . D -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 Af:
2 FILER NAME 3 Fiter D (Elh!cs‘,Commlssion' Fllefs)
4 Date 5§ Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
R 5 Conmbmor add,ess s C ny ............ S' ;t.e.:. .. Z‘p Coae .......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of contribution ($)
..... conmbumr address. e Cny' e sme . lecwe e
Principal occupation / Job titte (See Instructions) Employer (Seé Instructions)
Date Full name of contributor [ cut-of-state PAC (iD#: ) Amount of contribution ($)
..... C onmhmo,add,essc,,ys,a,ez,pcwe
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contbutor address;  Chy:  Stte; ZipCede
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements:

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



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

if the requested-information is not applicablé, DO NOT include ihis'pagé,in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

‘4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate  |© Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of
V Contribution $

9 In-kind contribution
description

|
|
|
|
7 Contributor address; City: State; Zip Code |

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

10 Prlh‘i:ipm occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR .NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 (;onlributo;‘s job titie (FOR JUDICIAL) (See Instructions)

14 Contributor's emptoyer/law firm (FOR JUDICIAL) 415 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)

+Of: -,
Date Full name of contributor [ out-of.state PAC (iD#: ) Amount of I nkind contribution
: o Contribution $ : description
............................................................................ |
Contributor address; City; State; Zip Code |
|
[ cneck if travet outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's’ principal-occupation (FOR: JUDICIAL) ! Contributor’s job titte (FOR JUDICIAL) (See Instructions)
Céh(ﬂbutoﬁs,'emplpyerllaw‘ﬁrm (FOR JUDICIAL) ' s 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 coplﬁskgﬁh‘msscﬂgoumasgNEEDED
If‘cqnt‘ributor is out-of-state PAC, please sqé Instruction guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS SCHEDULE B

if the requested information is not applicable, BO NOT include this page in the report.

1 Total'pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fullname ofpledgor [ out-of-state PAC (ID#; )| 8  Amount | 9 in-kind contribution
of Pledge $ | description
I
7 Pledgor address; City; State; Zip Code :
|
l.
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 ptedgor [ out-ot-state PAC (ID¥; ) Amount ! In-kind - contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; City: State; Zip Code |
|
l.
[J check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID#; ) Amount of l In-kind -contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I,
DCheck if travel outside of Texas. Complete Schedule T.
Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: y Amount of 1 In-kind contribution
Pledge $ | description
.......................................................................... I
Pledgor address; City; State; ‘ Zip Code :
|
I
I:ICheck if travel outside of Texas. Complete Schedute T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES'OF THIS SCHEDULEAS 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

SCHEDULE E

If the'requ'ested-infonnatioh is not applicéble, DO 'NO‘I?"includé.‘this page in the report.

“The’Instruction Guide explains_how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

3 Filer ID (Ethics Commission Filers)

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

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

15 R :
[:I Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name ofguarantor

INFORMATION

18 Guarantor address; City;

[ not applicable

19 Amount Guaranteed ($)

'20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is' lender Lender address; ) City; State;  Zip Code Interest rate
a financial ’ ’
titution?
Institution Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description-of Collateral

Check if personal funds were deposited into political
D account (See Instructions)

O none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable

Principal Ooéupatlon- (See Instructions)

Employer (See [nstructions)

" ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS:NEEDED
If lender is outfof_-'-state PAC, -please see-‘Ins'twctlon;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

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay /F ing B>

Account iing Fees Offica O d/Rental E Transp J= 1t & Related Expense

Consulting Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GHUA P Printing Expense Travel Cut Of District
Candidate/OfficeholdesiPolitical Committee 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 F1:

2 FILER NAME

3 Filler ID (Ethics Commission Filers)

4 Date § Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© D Check if travel outside of Texas. Complste Schedule T. D Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ checkiftravet outsida of Texas. Completa Scheduie T.

[J check if Austin, Tx, officenolder living expensa

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
[] cneckutravel outside of Texas. Compiete Scheduto . [J check if Austin, Tx, officenatdar tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




UNPAID'INCURRED OBLIGATIONS

SCHEDULE F2

If the requested i‘nformation:i‘s‘ not applicable, DO NOT include:this-page’in the report.

EXPENDITURE CATEGORIES FOR‘BOX 10(a)

. Advertising Expense o Event Expense Loan RepaymentReimb ent

expenditure to benegfit C/OH

& VFi ising Exp
* Fees Office Overhead/Rental Exp Transp Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense : Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Ceandidate/Officgholder/Political Committee Legal Services Salartes/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
‘11 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
|4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
{8 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
19 -
.. TYPE OF . " »
EXPENDITURE D Political D Non-Political
10 ' (a) Category (See Categories listed at the top of this schedule) | {b) Description
PURPOSE
OF
EXPENDITURE _ _ — _ ;
‘ © [ crecxittraveloutside of Taxas. Complete Schodule T. ] check it Austin, Tx, officanolder tiving expense
| 1 Comptete QNLY if direct Candidate / Officeholder name Office'sought Office held
expenditure ‘to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poical [] Non-Politicat
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
4 [ checxitiravetoussideof Texas. CompletaScheduleT. . ... [_] Check if Austin, TX, officeholder living expense
cdmplele QNL! if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL 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 |
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

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

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 wwwi.ethics.state.tx.us Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHeDULE F4

Advertising Expense
Accounting/Bartking
Consulting

Contributions/Donations MadeBy.
‘Candidate/Officeholder/Political Committee
The lnatructlon‘Gu}ldqiexplalns how to complete:this form.

" EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
i &F

i Expense

Event Expense. - Loan Repayment/Rembursament

Fees. - ' Office Overhead/Rental Expense Transp
Food/Beverage Expense Polling Expense

GitVAwards/Memorials Expense Printing Expense |

Legal Servicas - Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District
Other (enter a category notlisted above)

USE'A'NEW'PAG’E FOR EACH CREDIT CARD ISSUER

Juip

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
S CREDIT CARD Name of financial institution
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 PURPOSEOF
EXPENDITURE

[]  Ppotitical

(a) Category (see Categories listed at the top of this schedulc)

(b).Description

]  nNon-Political

{c) D Check if travel outside of Texas. Complete Schedule T.

.

Check if Austin, TX, officeholder living expense

:9:Complete ONLY if direct
expenditure to-benefit C/CH

PAYMENT ' (a) Amount Charged

_Candidate / Officeholder name

(b) Date Expenditure Charged

Office Sought

-(c) Date(s) Credit Card Issuer Paid

Office Held

: D . Political

[0 Non-political

$
PAYEE (a) Payee name (b) Payee ad&ress; City, State, Zip Code
PURPOSECF (a) Category'(See cmg&les‘ Histed at the top of this ;:hedule) (b) bescriptloﬁ
EXPENDITURE

{c) D Check if travel outside of Texas. Complete:Schedule T.

Complate ONLY if direct
expenditure to benefit C/OH

. PAYMENT

Candidate / Officeholder name

(a) Amount Charged

(b) Date Expenditure Charged

Office Sought

(c) Date(s) Credit Card Issuer-Paid

Check if Austin, TX, officeholder living expense

Office Held

$
. PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
| PURPOSEOF {a) Category (see Categories listed at the top of this schedule) (b) Description
; EXPENDITURE : .
. [ rolitical
\ D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense -
Complete ONLY {fdirect. - -Candidate / Officeholder. name Office Sought Office Held
expenditure to:benefit.C/OH

#

7 ATTACH ADDITIONAL COPIES OF THIS:SCHEDULE:AS NEEDED

Forms bmvidéd by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES-MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimb t Solk o/ 19 Exp:

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage nse Polling Expense Travel In District

GifYAwards/Memoriais Expense Printing Expense Trave! Out Of District

Legal Services L ‘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

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

4 Date § Payse name
6 Amount (3) 7 Payee address; City; State; Zip Code
Reimbursement from
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
©  [] checiftravetoutside of Texas. Complete Schedule T (] check if Austin, Tx, officenolder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
[] poticat contributions
intended
Category (Seae Categories listed at the top of this scheduls) Description

[ checkittravel cutside of Texes. Comptota Schecuio T.

EI Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought td

Complete ONLY if direct ug Office he!
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from
D political contributions

intonded

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

[C] creckitravel outside of Texes. Complete Schedule .

[] check if Austin, T, officshotder 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO'A'BUSINESS OF C/OH

If the requested information is not applicable, DO NOT include thiépége in‘the report.

- SCHEDULE H

EXPENDITURE CATEGORIES.FOR BOX 8(a)
" -Advertising Expense

. CraditCard Payment

EventExpense Loan Repay /Reimb L /Fi ] nse
Accounting/Banking Fees Office Overhead/Rental Expense Transp Equip & Retated Exp
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gity M Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services aﬂesANegeleommd 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 pate.

5 Business name

6 Amount (3)

.| 7 Business address; City; State; Zip Code

8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
‘PURPOSE ’ ’
[e]
EXPENDITURE
) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address: City; State; Zip Code
Category (See Categories listed at tha top of this schedule) Description
" PURPOSE
O
'EXPENDITURE

[T] chockitraveroutside of Texas. Complete Schedule . [T] check if Austin, Tx, officeholder tiving expense

Complete ONLY:if direct - Candidate / Officeholder. name Office sought Office held
expenditure to benefit-C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

O cneskttravetoutsidaof Texas. Gompleta Schoduta . [C] check it Austin, T, officeholder fiving expense

1 Comptlete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

A'ITACH 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 Schedule I:

2 FILER NAME

3

Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See for of (b) Description (See instr garding type of inf
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See i ions for of p Description (See i ions regardi f inf
PUROP '?SE categorias.) requiredﬁ 8 type o
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City State Zip Code
Category (See instr for of p Description (Sae i garding f i
PU ROPFO SE categorias.) requiradg ¥pe o
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructi rdi
P URO P Fo SE catogeioe) requimg (See insf o:ns regarding type of information
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




INTEREST: CREDITS, GAINS, REFUNDS, AND S
CONTRIBUTIONS RETURNED TO FILER ~ scHEDULEK

If thé»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 K:

2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
' 4 | Date 5 Name of person from whom amount is received 8 Amount ($)
'6 Addross of porson from whom amount Is recaived;  Gity; Swate; ZipCode
7 Purpose for which amount is received [T] check if potitical contribution retumed to filer
Date Name of person from whom amount is teceived Amount ($)
" Adaress of person from whom amount o received;  Clty: Stete; ZipCode
Purpose for which amount is received [C] creck it potitical contribution returned to filer
Date Name of person from whom amount is received Amount (8)
""" Address of person from whom amount is received:  City; State;  ZipCode
Purpose for which amount is received I:l Check if political centribution returned to filer
Date . Name of person from whom amountis recéwed » Amount (3)
" Addrass of person from whom amount is received:  Glty; State: ZipCode
Purpose for which amount is received [[] checkif political contribution retumed to filer

 ATTACH ADDITIONAL 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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[J scheduteaz  [] Schecute B[] Schedule By  [] Schedute 2 [] Schedute D [J schedute F1
[ schedute F2 [ schedule F4  [] schedule G [ schedule H [0 schedule COR-UC [] 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:

D Schedule A2 D Schedute B [ schedute B() [ Schedute c2 (] scheaule D [ schedute F1
[ scheduwe F2 [] Schedute F4  [] Schedule G O schedute H [0 schedule COH-UC [] schedute 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 trave! (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedute B(J) D Schedute C2 D Schedule D D Schedule F1
[ schedule F2~ [] Schedute F4  [[] Schedule G [] schedule H [0 schedule COH-UC [ schedute B-5s
Dates of travel Namoe of person(s) traveling

Departure city or name of departure location

Destination city or name of destination tocation

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 Commission www.ethics.state.tx.us Revised 1/1/2025



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”

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

3 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

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B bel only if you are not an officeholder. ¢«

A. CAMPAIGN FUNDS

Check only one:

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

] 1 have unexpended contributions or unexpended interest or income earned 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 fite.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 orincome eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1do notretain 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 | 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

‘15 OFFICEHOLDER

= Complete this section only if you are an officeholder -«

[] 1 am aware that | remain subject to filing 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, | 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

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



