
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Fil e r ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form . 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFIC EHOLDER 
MAILING 
A DRESS 

C hange of Add ress 

CANDIDATE/ 
OFFICEHO LDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAM PAIGN 
T REASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/ MRS / MR 

AREA CODE PHONE NUMBER 

D January 15 □ 30th day before election □ 

□ 8th day before election 

Month Day Year 

01 / 0I / M~ 
ELECTION DATE ~ 

Month Day Year ~ Primary 

/ (JS/ !--4 D General 

□ 

THRO U G H 

D Runoff 

D Specia l 

Ml 

SUFFIX 

Runoff 

Exceeded Modified 

Reporting Limit 

ELECTION TYPE 

D Other 
Description 

FORM C/OH 
COVER SHEET PG 1 

2 Tota l pages filed: 

OFFICE USE ONLY 

Da te Received 

Da te Hand -deli vered or Date Postmarked 

Receipt # Amount $ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

□ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

14 NOT IC E FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR OTICE OF POLITICAL C TRIBUTIONS ACCEPTED OR POLITICAL EXPENDI RES MADE BY POLITIC L COMM ITTEES 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 REC EIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE TYPE COMMITTEE NAME 

D Additional Pages 
□ GENERAL 

COMM ITTEE ADDRESS 

DsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.s tate.tx. us Revised 11 /15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS . OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

16 Filer ID (Ethics Commission Filers) 

$ 

2 TOTAL POLITICAL CONTRIBUTIONS /) / ' r,7'7/ 
.... . . .. . ... .. . . . . ·1---· ___ (o_T_H_E_R_T_H_A_N_P_LE_D_G_E_s_._L_o_A_N_s_. _o_R_G_u_A_R_A_N_T_E_E_s_o_F_L_o_A_N_s_) ---+-$_tr' _ _£_/ _/ __ 1/_ ~<.t:7 ___ --l 

EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 

... ... . . . ... . ... .. · 1---4_. __ T_O_T_A_L_P_O_L_IT_I_C_A_L_E_x_P_E_N_D_IT_u_R_E_s ___________ -+-_$ __ +,_L'./_ff)_ ,J_ 7 __ ·_-----_~ 

$/O(p~ ·iL CONTRIBUTION 
BALANCE 

5 . TOTAL POLITICAL CO NTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

. . . . . . . . . . . . . . . . . . 1-------------------------------4-----+---------I 
OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I 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. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by - -+'\?""--'\'--~ -'-0-CJi..µ<.-~>-=- 1',t\...c..__~_ S_ m __ \_{..c._'n~--- this the 

20 t'.) 
r1tV\ day of Ju\ \1 

(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 11/15/2022 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers ) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $~/,7/,~ 
□ 710/Z, --2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS 
$ 4 ff/7B- i-

5 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . □ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ li1·102!!--
9. □ SCHEDULE G : POLITICAL EX PENDITURES MADE FROM PERSONAL FUNDS $ V /(fil}tlfL 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 

TO FILER 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us 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 Tota l pages Schedule A 1: 

2 3 Filer ID (Ethics Commission Filers) 

4 Date 

8 

Amo unt of contributio n ($) 

1 /fJO.tzQ_ 

Principal occupatio n / Jo/ tie (See Instructio n s) Emploe'P Instru ctions) 

Full name of contr/{o r O out-of-state PAC (JD# 

fi«~_v.Vl!ne .. JO: -- ---------------
Amount of contribution ($) 

City ; State; Zip Code 

D ate Amount of contributio n ($) 

rstD (jfJ__ 

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

Forms provided by Texas Ethics Commission www.ethics.state .tx.us 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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

Amount of contributio n ($) 

Full name of contr£ D out-of-state PAC (ID#: 

.. l1J!//4~ ..... M@ .................. ...... ... ... .... .... . 
Amount of contribution ($) 

;t!)."g;;;~.5 7 °k~I' ;l:;J 7!,'" 
Principal occupation / Jo2, title (See Instruc tions) 

l!!Zfl' 
Amount of contribution ($) 

I OU Q[)_ 

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

Forms provided by Texas Ethics Commission www.ethics .state.tx.us 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 Gu ide explains how to complete this form. 
1 Tota l pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

4 Date 7 Amount of contr ibution ($) 

8 Principa l occupation / Job title (See Instructions) 9 Employe~ uctions) 

Date Fu ll na m e of contnbutor O out-of-state PAC (ID# _______ __, 

t,~~ iJ/id.tt; /{elft:1/ ... .. 6 
1 -ff tl 16&7i"67m U1!!oWkite ""~ 2

.i,p,,,. -.u,1 

Amount of contribut ion ($) 

structions) Employer (See Instructions) 

of co?ror D out -of-state PAC (ID# 

A_iru e.ele.. . . . . . . . . . . . . . . . . . . . . . ......... . 
Amount of contr ibution ($) 

"'°}li;;J,t5 8!ri "~ s7X ~w 
Amount of contribution ($) 

f (51)~ 

Principa l occ pation / Job title (See Instruc tions) 

mM1 

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

Forms provided by Texas Ethics Commission www.eth ics.sta te.tx.us Revised 11/1 5/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide expla ins how to complete this form . 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

7 A m ount of contribution ($) 

([J).aa_ 

A m ount o f contribution ($ ) 

Amount of contribution ($) 

Date J:J:t contributo r MD out-of-state PAC (ID# 

t)iffi3~Jy~,t~ ~· ~ZCod~ 
Amoun t o f contribution ($ ) 

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

Forms provided by Texas Ethics Commission www.ethics .sta te.tx.us 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 A 1: 

2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contr ibution ($) 

rJ:37)~ 

8 

Amount of contribution ($) 

1 ov-tt2-
Pri ncipal ccupati?_on ~ (~ee (Lstr~ ) 

~10/{fr/7' 
l======-=--:;..1-""'-"::..;,Jr.::- . --

Date l ]~ I name of c/ ibu~r / D out -of-state PAC (ID# 

?!J~~~~i~lt~ 
I d?e, "'ln-"s"-t.,.ru_c,_ti-o-ns- )----------------l 

Amount of contribution ($) 

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

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 11/1 5/2022 



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 Tota l pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

. ...... . . ... . . . . . . ~ - ... OU .·O· •·Slate . . ...... • . . ... . ..... . . .. .... 

mJJA';MJ/7 JJt;VB"'lwi:t'~ o,, 
"""--A.-£.'- ---------------1 

7 Am o unt of contribu tion ($) 

~ot) 

8 Principal occupatio n / Job title (See Instructions) 9 

Amou nt of contribution ($) 

Princ ip- occu~tion / Jol, title (See Instruc tions) 

d):/d!(l 
Date Full name of con tributor O out-of-s tate PAC (ID# _ ___ _ 

OJtl#Jh.~ Jellat.J. . . . . . . . . . . . .... .... ... . 
Amount of contribution ($i 

~ 

Amou nt of con tribu tion ($) 

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

Forms provided by Texas Ethics Commission www.ethics .state.tx.us 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 A 1: 

2 FILER N AME 3 Fi ler ID (Ethics Commission Filers} 

4 Date /2 out-of-state PAC (ID# 

....... ... ...... 14.c? .. .... .. ... .. ... .. ... . 
r ad/~ ~ /W;ty; 

7 Amount of contribution ($) 

:3!JaL 
State; 

8 

_II name o contn out-of-state PAC (ID#: _______ ~ 

. lmfzlfe. ... li!&¢tl/o .................... .... . 
A mount of contribution ($) 

ontr ibutor add ress ; City; State; Zi Code 

~~ l3{)utrfl/t/ Cms!-1-n 6 

Amount of contribution ($) 

E mployer (See XM S, 

Amount of contribution ($} 

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

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

2 F ILER NAME 

4 Date 

. . . . . .... . d.'fold3.o_-_s a .•. . . . . . . . . . . . . . . . . . . . . 

ntribu;,;/Jl/tf}tl/6l5l)ity; ~ ate ; Z ip C de 

8 

Oat~ /l/ ame of contnbu; //. . D ou,t-of-state PAC (ID# 

1_hnfj3. ;t/tl/1Jtiqfl ltU~r)1 . f.tl/ Olf O ~ ~ ""add ress; ~ City; 

VOJ'() ~IT/8/} ~ 
1Y1:;. _, Z ip ~ 

;w~'in ~ 
77 

1 Total pages Schedule A 1: 

3 Fi ler ID (Ethics Commission Fi lers) 

7 Amount of contribut ion ($ ) 

Amount of contribution ($) I ooD(}f}_ 

Amount of contribution ($ ) 

Am ount of contribution ($) 

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

Forms provided by Texas Ethics Commission www.ethics .state.tx.us 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 th is form. 1 Total pages Schedule A 1: 

2 FILER N AME 3 Filer ID (Ethics Commission Filers) 

4 D a te 7 Amount of contribution ($) 

8 9 

Full name of contri: .:a O ou t-of-state PAC (ID#: Amount of contribution ($) 

05/o/tJ $1l!~~j;fr:;Jt 9'iWO() 
Date 

Principal occupation / Jo~ titl e J See Instruc tion s) 

'/111 )b),f/f'nr,fi,O 

Amount o f contribution ($ ) 

Principal occ Ra ion / Job titl e (See I 

/ar/{b 
Amount of contribution ($) 

Principa l occupation / Job title (See Instruc ti ons) Employer (See Instructio ns) 

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

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us 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 th is form. 
1 Total pages Schedule A 1: 

2 3 Filer ID (Ethics Commiss ion Filers ) 

4 D ate 5 Fu ll n me of co~ D ou t- of- state PAC (ID# 

6/){)frJ )1{f;73~1 ZtA~i:-od, 
7 Amount of contribution ($ ) 

I()(}() g:)-

8 pation / Job titl e (S.,e Instructio ns) 9 

W/%lO>Jc1/1 
Full na me of contributor D out-of-sta te PAC (ID#: _ ______ ~ 

.J;'JJr;&1¥/[;,;xftf(7c!3la/l~ . 
Contributo r add ; ~ i . 

0 

... : City ; State ; Zip Code 

~a5& 1n-~fJ ~£trl !/t' /D 

D ate Am ount of contribution ($ ) 

1------- -~-

D ate Ful l name of contributo r 0 out-of-state PAC (ID#: _ ______ _ 

_ Ket111&1. _ la/} r1a.Y4 . 
;§i)~oll!d~~Zr 

~ State; Z ip Code 

" 06t!r!bi . 

Principal occupa tion / Job title (See Instructi ons) Employer (See Instructions) 

Amou nt of contri~ ) ($) 

/60 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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 3 Filer ID (Ethics Commission Filers) 

4 D ate 7 Amount of contribution ($) 

8 Instructions) 9 

Date Full name of contri buto r D out-of-state PAC (ID#: _______ ~ 

7$~~~r.··~;;~~· 
Amount o f contribution ($) 

I (J{}() 2il-

Date Full na: e of contributor O d ie PAC (ID# 

13a1c; ./!td.//4.mm .. 
1811~~ £1(5 Mty; ~ Sta te, Zip Code 

Amou nt of contribution ($) 

I rorJ a:J--

t it le (See Instructions) 

Date FO/me of cont~or . 0 out-of-state PAC (ID# 

.. (!Zak~J+C ..... . 
7~1ut°FMH&4-~o ffe#AZip C de 

Princ ipa l occupation / Job title (See Instruct io ns) E mployer (See Instructio ns) 

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

Forms provided by Texas Ethics Commission www.ethics .state.tx.us 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 A 1: 

2 3 Filer ID (Ethics Comm iss ion Filers) 

4 Date 

7 Amo~ 

8 Princ ipal occupatio n / Job title (See Instructions) 9 Employer (See Ins tructions) 

Date 

Principal occupatio n / Job ti tl e (See Instruc tions) Emp loyer (See Instructions) 

Date Full name t/"7_ 0 ou t-of-state PAC (ID# 

. . . Wfl1/1&W?Y1 ....... . 
Amount of contributio n ($) 

J(;.(1£2-
- ,i~to~~w ,~ ft/C ity; tiJMJ-3/X 

Date Amount of contribution ($) 

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

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 11 /15/2022 



2 

4 

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

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 Tota l pages Schedule A2 : 

3 Filer ID (Ethics Commission Filers) 

ZED IN-KIND P O LITI C AL C ONTRIBUTIO NS $ 

10 Principal occupation/ Job title (FOR NON-JUDICIA L )(See Instructions ) 11 Employer (FOR NON-JU D IC IA L)(See Instruction s) 

12 Contributor's principal occupatio n (FOR JUDIC IA L ) 13 Contributor's job title (FOR JUDIC IAL) (See Instructions) 

14 Contri butor's employer/law fi rm (FOR JUDIC IAL) 15 Law firm of contributor's spouse (if any) (FOR JUD IC IA L ) 

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

Princ ipal occupation / Job tit le (FOR NON-JUDICIAL) (See Instructions) 

Con tributor's principal occupation (FOR JUD IC IAL) 

Contributor's employer/law firm (FOR JUD IC IAL) 

If contributor is a chi ld, law firm o f parent(s ) (if a ny) (FOR JUDIC IA L) 

I . . . I In-k ind contnbut,on 
description 

Amount of 
Contribution $ 

3coa2- :Errm[o/H%Jt 
~A/41r(la/jA \ D Check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUD ICIAL)(See Ins tructions) 

Contributo r's job tit le (FOR JUDICIAL) (See In struc tions) 

Law fi rm of contributor's spouse (if any) (FOR JU D ICIAL ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirem ents . 

Forms provided by Texas Eth ics Commission www.ethics .state. tx.us Revised 11 /15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adverti si ng Expen se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Po lling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Re lated Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Lega l Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruc tion Guide explains how to complete th is fo rm. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 

6 Amo 

8 

f~ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amou n t ($) 

f10£!2-

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditu re to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name 

7 Payee address; 

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

ft!#lltf 1¥/JM~ 
(c) D Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee add re ss ; 

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

D Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeho lder name 

Payee address ; 

D Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

3 Fi ler ID (Ethics Commission Filers) 

C ity; State; Zip Code 

(b) Descrip tion 

D Check if Austin, TX , officeholder living expense 

Office sought Office held 

Zip Code 

D Check if Austin , TX, officeho lder living expense 

Office sough t Office held 

City; State ; Z ip Code 

D escription 

Jut1 ~ 
D Check if Austin , TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expen se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overtiead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
SalariesNVages/Contract Labor 

The Instruc tion Guide explains how to comp lete this form . 

Other (enter a category not listed above) 

1 Total pages Schedule F 1: 2 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($-"2-
f /() 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit C/OH 

A m o unt ($) 

f/¢ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if di rect 
expenditure to benefit C/OH 

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

Candidate I Officeholder name 

Payee address; 

D Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeho lder name 

Payee address; 

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

D Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commiss ion Filers) 

D Check if Austin. TX, officeholder living expense 

Office sought Office he ld 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

Zip Code 

Descript ion 

ba11 
D Check if Austin , TX , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics .state.tx.us Revised 11 /15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expen s e 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
O ffice Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

6 Amoun 

8 

f;ooa 
PURPOSE 

OF 
EXPENDITURE 

5 Payee name 

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

de&JI) 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel O ut Of District 
Other (enter a category not listed above) 

3 Fi ler ID (Ethics Commiss ion Filers) 

Zip Code 

(c) D Check if trave l outside of Texas. Complete Schedule T. D Check if Austin, TX , officeholder living expense 

9 Complete ONLY if direct 
expenditu re to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Com plete ONLY if di rect 
expenditure to benefit C/OH 

Amount ($) 

t 6tJ0 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

D Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office he ld 

Office sought Office he ld 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11 /15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expen se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
O ffice Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
T ravel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

P rinting Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to comp lete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 F ILER NAME 

6 

8 

f/(J 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefi t C/OH 

Amount ($) 

~&~q{) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditu re to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefi t C/OH 

5 Payee name 

(a) Category (See Categories listed at lhe top of this schedule) 

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

Candidate / Officeholde r name 

Payee name 

wrx:co-rn 
P ayee address; 

Category (See Categories listed at the top or lhis schedule) 

D Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeho lder name 

Payee name 

Payee address ; 

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

D Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Fi ler ID (Eth ics Commission Filers ) 

Zip Code 

(b) Description 

ifir;/;/nf~ 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

C ity; State; Zip Code 

<3ofl lmn~(A-

D Check if Austin . TX, officeholder living expense 

Office sought Office held 

City ; State; Zip Code 

D escripti on 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a ) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Seivices 

Printing Expense 
Salaries/Wages/Contract Labor O ther (ente r a category not listed above) 

1 Tota l pages Schedule F4 : 

4 

5 

7 Amount ($) ,~51-
9 

10 

11 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Am unt ($) 

fiif)S!O-
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

2 

(c) 

The Inst ruction Guide exp la ins how t o com plete this form. 

3 Filer ID (Ethics Commission Filers) 

$ 

Politica l D Non-Political 

(b ) D escription 

b~, 
0 Check if travel outside of Texas . Complete Schedule T. 0 Check iF Austin . TX. officeholder living expense 

Candidate / Officeholde r name Office sought Office held 

Payee na/MaJ E 
Payee address; Zip Code 

Politica l D Non-Political 

Description 

0 Check if travel outside of Texas . Complete Schedule T. TX, officeholder liv ing expense 

Candidate I Officeholde r 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 11/15/2022 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

' EXPENDITURE CATEGORIES FOR BOX 8(a) 
I 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

4

ifqjgg 5 

Payee7'!tbv /(/r;/ittms /1(/;i !Jv ;fl;oJ71~/JfiY 
6 A'moult (i) lc.!l 7 Payee address; I / City; / State; V Z ip Co~ e 

~/51) 
~ eimbursementfrom 

political contributions 
ntended 

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

~lt~~tl,.•i 
, 

PURPOSE 

&v&rJfl¥p'ey-J6C, ' A rl OF .1--·A'Dh" 
EXPENDITURE '-"-'I-, r 

(c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX , officeholder living expense 

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

; expendi ture to benefit C/OH 
I 

D ate Payee name 

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

Reimbursement from D political contributions 
intended 

Category (See Categories listed at the lop of this schedu le) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QHLX if direct 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) P ayee address; City; State; Zip Code 

Reimbursement from D political contributions 
intended 

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

OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



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) 

I do not expect any further political contributions or politica l expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must fi le an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

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

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signatu re of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain politi ca l contributions, interest or other income from political c 

political contributions or interest or other income from po liti ca l contributio~ ~~--~-,__..--;;;'.--:;~~7::;::~:.---::.,-- - - · 

Forms provided by Texas Ethics Commission www.ethics .state. tx. us Revised 11 /15/2022 


